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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000's save money - Save space - save time 
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Small Hospital’s Clinic 


When Adverse 
Legislation Threatens 


Here is what you can do about it 


by Ernest W. Fair 


® THIS IS ABOUT THE TIME of the 
year when that horrible nightmare 
of adverse legislation affecting the 
hospital executive’s organization 
rises on the horizon. Left without 
combat, whether at national, state 
or local level, it can add to the bur- 
den we have been carrying for 
years. 

Doing something about the threat 
of adverse legislation all the way 
from the local to the national level 
IS the responsibility of every hos- 
pital executive in the land. Too 
often we consider ourselves help- 
less and leave the battle to others. 
The final result, since practically 
everyone takes the same stand, is 
another burden on not only the 
hospital field as a whole but our 
own individual establishment. 

Action which affects hospitals is 
of course our main concern but not 
the only one. Whatever affects pub- 
lic health, doctors, surgeons, nurses 
and druggists also indirectly affects 
every hospital executive. 

What can the average reader do 
about it? We’ve spent considerable 
time checking with many hospital 
executives (as well as with other 
business leaders) in many different 
sections of the country. Here is 
what these men have done to fight 
the menace, usually with most sat- 
isfactory results. 


Legislation at National Level 


On the national level, the fore- 
most method of combatting any 
such adverse legislation is through 
one national association. 

When the executive as an indi- 
vidual is called upon to do some- 
thing (by association officers) there 
is his greatest opportunity to help. 


It is the combined action by hun- 
dreds of “little men” which carries 
the greatest weight in national leg- 
islative matters. Such concerted ac- 
tion from individual sources has 
a much greater effect than any un- 
dertaken by national leaders on 
their own or in the name of such 
an association. 

Public officials have told us that 
the efforts on the part of national 
business figures are definitely no- 
ticed by them but they also give 
equal weight to the voice of the in- 
dividual. 

One’s own individual influence 
with local senators and representa- 
tives can also be exercised to plus 
advantage under such circum- 
stances. The executive who today 
protests that he is not personally 
acquainted with either should be- 
gin making every effort to secure 
such an acquaintance so that he 
can take action in the future. The 
flow of adverse business legislation 
never lets up. 

Exert pressure on the people 
who do have such influence for in 
the hospital field even the smallest 
enterprise is certain to have such 
men and women friendly to its 
needs. Any hesitency to approach 
them should be set aside for their 
interests in keeping back adverse 
legislation is often as great as ours. 


State Level 


The state association (where it 
exists) offers one first support, and 
full co-operation of every member 
therein can be supplied much 
easier at the state level than on the 
national level. Direct pressure on 
the part of each executive can be 
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exerted more effectively upon the 
people who will have the final say 
regarding such adverse legislation. 
There should never be any hesitancy 
on the part of the individual ex- 
ecutive to exert such pressure. 

The personal attendance of each 
individual at every hearing con- 
cerning such legislation is another 
most effective method of making 
certain that every point is brought 
out and that those concerned are 
fully aware of the importance of 
the matter they have under hearing. 
Such personal attendance of every 
executive in the area also carries 
great weight solely in the numbers 
present. 

The individual should develop co- 
operative action with other execu- 
tives from over the state. The more 
wide!y scattered these men are the 
greater weight they will carry and, 
particularly so, if the matter in- 
volved affects a specific area of 
one’s state. 

The pressure of the small town 
press should never be under esti- 
mated. In almost every state the in- 
fluence of small town newspapers 
(even the weeklies) is often much 
greater than that of the one or two 
big city journals. The men who 
run them have greater influence 
over the future welfare of the legis- 
lators and officials than do such 
big newspapers. 

Our problem in securing the pres- 
sure of these small newspapers is 
primarily one of supplying informa- 
tion, i.e., making certain that the 
editors and publishers thereof are 
fully acquainted with every fact. 
Simple pressure alone exerted upon 
them will usually backfire. A sin- 
cere effort to make certain that the 


Local Legislation 


In the area of local legislation, 
personal pressure has no equal. 
Here we are (or should be) ac- 
quainted with everyone. This gives 
the individual executive an oppor- 
tunity to exert the personal “Tom 
and Bill” type of influence that 
cannot be used on the state or na- 
tional level. 

Present facts and figures show- 
ing how other interests of the com- 
munity are affected by the pro- 
posal. Too often such proposals, on 
the surface, appear to affect only 
the hospital field for example, when 
actually they will have an adverse 
effect on practically all business in 
the area. 

The position of the city in the 
national picture should not be neg- 
lected. Individual cities can no 
longer exist on their own in this 
highly complex business civilization 
today. A “black eye” of adverse 
legislation in one area can cut off 
many lines of support from other 
communities over the nation. 

If the matter is a tax affecting the 
hospital field in any manner, shape 
or form, it is always good proce- 
dure to present not only the harm- 
ful phases of such a tax but also 
offer a more acceptable substitute 
for consideration. We are more will- 
ing to forget such a proposal when 
an acceptable substitute is at hand 
than where nothing is offered. 

Education of those involved in 
the national hospital picture is also 
a must role for the executive in 
such situations—our job is to see 
that people are informed. 

Local people themselves should 
also be brought into the picture, 
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“Its Pedal Operation” is as simple as 
stepping on the gas pedal of your car 


Saves Work — Saves Money 


- - wherever Refuse Cans — Mixing 
Kettles — Stock Pots — Milk Cans — 
Insulated Carriers or any Large Con- 
tainers need cleaning and sterilizing — 
It does the job Faster, more thoroughly 
and with the greatest emphasis on San- 


for they have more effect in com- 
batting adverse legislation than we 
can personally. Make certain they 
are representative of every group 
or class in the community. 


pi- editor or publisher understands 
both sides of the question secures 
much better results. Supplying that 
information is our job, both locally 


ld and state wide. : -, | itation— Pays for itself quickly. 

i Approach legislators with a pres- Baperkece bee. shown , = 't | Tt permits the use of Hot Water, Cold 
entation of their own self-interest will pay to publicize one’s argu- | Water and Steam — in any combination 
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mi, seem remote to the average legis- stalled with standard fittings. 


IT 


lator. Our job is to develop facts 
and figures to prove otherwise to 
him—specific presentations designed 
to affect the individual and his own 
life, 

Develop factual presentations 
which will depict how the proposed 
adverse legislation will affect the 
state in its relations with other 
states and from the national view- 
point. Time and again such laws 
or regulations have been passed 
without any consideration of this 
factor. It is our duty to see that 
this does not happen. 
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papers. Make certain that what we 
have to say is known to all. No ac- 
tion can be taken by an individual 
in “closed sessions” with the as- 
surance the public as a whole will 
never hear about the arguments 
presented. 

Public opinion is of immense im- 
portance. Never neglect it in plan- 
ning any program to combat adverse 
legislation which affects our hos- 
pitals in any way. @ 

e 


You can’t antagonize and influ- 
ence at the same time. 
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Patented 3 Direction- 
al, Pressure Propel- 
led, Cyclonic Jet 
Spray Nozzle Scours 
And Sanitizes Every 
Minute Area In A 
Matter Of Minutes— 








It Is Truly Revolu- 
tionary! 





Write for FREE Literature Kit HM-22 


Vacuum Can Co. 
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For more information, use yellow postcard inside back cover. 





























How’s Business 



























































® MECHANICAL PAYROLL ACCOUNTING MACHINES are 
gradually increasing in popularity in our hospitals, 
Last month our survey revealed that 59 percent of 
our sample use bookkeeping and accounting ma- 
chines in addition to typewriters and adding or 
calculating machines. 

People often ask how many hospitals form the 
basis for “How’s Business” reports. The number is 
flexible. Some drop out and new ones are added. 
Participants were audited by an outside firm who 
reported that on January 23, 1959 there were 1,402 
participants from 48 states and the District of 
Columbia. g 
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“Imagine—getting a 
two-year free instrument 


maintenance service!” 





























WECK INSTRUMENT AGREEMENT 


—a service and a saving never before offered to hospitals 


You agree to a $500. minimum annual purchase— 
ordered as needed by your hospital with but a $50. 
initial order. 


Every Weck-branded instrument purchased by you 
during this agreement will be date-stamped. On all 
such instruments (except knives and blades) you will 
receive a TWO-YEAR FREE REPAIR AND SHARP- 
ENING SERVICE. 


The dates on the instruments will permit you to verify 
the 2-year repair period and check the longevity of 
Weck instruments. 


You will also receive a 5% discount on all other 
repair service during the period of this agreement. 


EDWARD wec 


[ anufacturers of 


In addition you will receive a 5% discount on all of 
your Weck instrument needs for the next 12 months. 


You will receive additional discounts for large in- 
dividual orders. 

And remember—‘‘Weck branded”’ means just that— 
instruments made by Weck at the Weck plant. 
With our date-stamped instruments and free repair 
service, you will prove to yourself that Weck 
surgical instruments are the most economical of any 
brand of instrument you could buy. If we weren’t so 
positive of our own fine quality we could never make 
such a guarantee as this. 

If your Weck representative has not yet contacted you 
to explain this revolutionary plan please write for full 
information to: 


a company: 


DIVISION OF STERLING PRECISION 


135 Johnson Street, Brooklyn 1, New York 
Surgical Instruments and Hospital Specialties « Instrument Re p airi 7 


For more information, use yellow postcard inside back cover. 
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“‘narkedly effective” against common infections 
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Designed for superior 
control of common 


Gram-positive infections ‘ 


( triacetyloleandomycin) 


Capsules / Oral Suspension 


Efficacy against resistant staph confirmed: In a re- 
cent study, “99 of 100 patients with various Gram- 
positive infections responded on TAO.’”” Contrasting its 
effectiveness (with other major antibiotics), sensitivity 
results of 128 Gram-positive isolates showed that re- 
sistant staphylococci had a higher percentage of sus- 
ceptibility to TAO...than to either chloramphenicol, 
erythromycin, or the penicillins...and with “no apparent 
cross-resistance between erythromycin and [TAo] 
indicated.”? 

More physicians agree on TAO: Because of its out- 
standing antibiotic action, TAO is widely prescribed and 
used by more and more physicians to control Gram- 
positive infections. 


*rpavcMarn 


. New York 17,N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 











Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 
30 mg./Kg. body weight in divided doses. has been found effec- 
tive. Since TAO is therapeutically stable in gastric acid, it may 
be administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 ec.) when reconstituted; unusually palatable cherry flavor, 
2 oz. bottle. 


References: 1. Wennersten, J. R.: Antibiotic Med, & Clin. Therapy 
5:527 (Aug.) 1958. 2. Leming, B. H.; Flanigan, C., and Roy, Mary K.: 
Paper presented at the Antibiotics Symposium, Washington, D. C., 
October 15-17, 1958. 


Other TAO forms available: 

TAO Pediatric Drops: flavorful, easy to administer 
Tao*-AC: Tao analgesic, antihistaminic compound 
TAOMID*: TAO with triple sulfas 

Intramuscular or Intravenous: in clinical emergencies. 


For more information, use yellow postcard inside back cover. 





Washington Bureau Reports 





PRESIDENT’S BUDGET REQUESTS for Health, Edu- 
cation and Welfare Dept. were in line with expecta- 
tions. Especially hard hit, as anticipated, construction 
money, both for direct federal hospital and health fa- 
cilities building, and for grant programs. Herewith, 
HEW budget proposal highlights: 

e Hill-Burton — on the low side of last month’s guess- 
timate, $101.2 million. HEW Secy. Flemming says this 
is enough to meet demands of population growth, but 
can’t touch backlog of needed beds. 

e Health Research Facilities — $20 million; down from 
$30. 

e Alaska Mental Health Facilities — $0; down from $6.5 
million. 

e Indian Health Activities — $43.5 million; up from 
$42,137,000. 

© Medical Research — $294,279,000; same as appropri- 
ated last year, which was some $83 million more than 
had been originally asked. 

e Public Health Hospitals and Medical Care — $45.6 
million; down from $50,678,000. The nurse training grant 
program, costing $6,050,000 per year, which expires end 
of June, is one reason for the decrease. Legislation to 
extend this activity is being considered. 

@ Sanitary Engineering Activities — $14,275,000; an 8 
percent increase. Includes air pollution program, water 
supply and water pollution control program. Some 17 
percent of this request would go to radiological health 
program, if granted. 

© Communicable Disease Activities — $8,015,000; up 8.7 
percent. 

© Office of Vocational Rehabilitation — $66,138,000; a 
12.4 percent boost. 

e Food and Drug Administration — $13,210,000; up 6.9 
percent. 

Seems little doubt but what many of the decreased 
items will be upped by Congress. Senator Hill (D., 
Ala.) has already served notice of such intentions. Need 
it be reminded that the Senator chairmans appropria- 
tions health group? 

@ 
MEDICARE’S BUDGET PROPOSAL — $89 millions; 
a $17.1 million increase. Veterans Administration re- 
quest is $890,804,000, an increase of nearly $29 million. 
The President’s budget message noted this would meet 
the needs of an average daily patient load of 140,800 in 
hospitals and domiciliary programs. 

e 
MOST FASCINATING OCCUPATION in Washington, 
at present, next to study, discussion and guessing what 
will happen to various budget requests, is dipping in 
the legislative hopper to see what it holds. From this 
session’s record outpouring (more than 2,000 bills the 
first week) here are a few of major interest to hospital 
and health people: 
» amendment of H-B to provide construction grants to 
non-profit groups which have a formal agreement with 
a teaching hospital to build diagnostic-treatment cen- 
ters in rural areas — $25,000 limit per project. 
> encouragement for the extension and improvement of 
voluntary health prepayment plans or policies, includ- 
ing waiving of antitrust laws to permit companies to 
pool resources. 
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by Walter N. Clissold 


> prepaid health insurance for federal employecs and 
their families, with provisions for federal contributions 
and payroll deductions — several bills — chan:ces of 
passage in some form excellent. 

> tax deferment for self-employed persons whe build 
their own retirement funds — three bill identicz: (one 
in Senate) to last year’s Jenkins-Keogh proposal. AMA 
supported, which passed House — chances rate: good 
in both houses this time. 

> provisions for hospital and health insurance {or the 
aged and disabled under Social Security — comp :irable, 
if not identical to last session’s Forand bill — many 
Congressmen already on this bandwagon—AFL-CIO’s 
number one welfare target. 

> authorization for hospitalization in civilian hospitals 
for retired servicemen under certain circumstances. 

» a federal lottery to raise funds for federal hospitals, 
the blind, oil-age assistance recipients, and disabled 
veterans. 

» establishment of a “Bureau of Older Persons,” or 
“Senior Citizens,’ and federal grants for studies to aid 
the aging. 

» nursing home mortgage guarantees, usually incorpo- 
rated in housing legislation — given brief hearing in the 
Senate, and more extensive consideration in the House, 
already, but too early to predict outcome. 

This is only a very minute sampling — all that pres- 
ent space will permit. If there is specific legislation in 
which you are intested, which is not covered here, HM’s 
Washington Bureau would welcome your inquiry. 

® 
SMALL BUSINESS LOANS — $100,000 to Jordan 
Clinic & Hospital, Inc., Fairhope, Fla.; $20,000 to Rest 
Harbor Sanitorium, Gresham, Ore.; $80,000 to Old 
Pueblo Casita (room, board, nursing care), Tucson, 
Ariz. 

© 
HOUSING AND HOME FINANCE LOANS — $500,000 
to St. Elizabeth Hospital, Elizabeth, N. J., for construc- 
tion of nurse and intern housing; Hackensack (N. J.) 
Hospital Association, $750,000 for housing; Piedmont 
Hospital, Inc., Atlanta, Ga., $950,000 also for housing; 
$1,900,000 to University of Washington, Seattle, hous- 
ing for students and faculty attached to new 3°(-bed 
teaching hospital now under construction; City of 
Flint, Mich., $208,000 for intern housing at Hurley Hos- 
pital. 

@ 
PEOPLE — new Republican Congressman Se: mour 
Halpern from New York, has been chairman of !?iver- 
side Hospital, New York City Edward Pai‘erson, 
named to AMA’s Washington staff, was former general 
counsel of the House Veterans Committee Lobert 
A. Forsythe, former administrative assistant to i :rmer 
Sen. Thye (R., Minn.), is new Congressional L ison 
Officer of HEW. Forsythe also, at one time, was chief 
counsel of the Senate Small Business Committee ...-- 
Departmental Coordinator of International Affairs, 4 
new post in HEW, is being filled by Robert A. Kevan, 
appointed by Secy. Fleming. Kevan was special ««sist- 
ant to the chief medical officer of the VA. ° 
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What every Purchasing Agent should 
know about A‘S‘R STERISHARP blades 


(). What is a SteriSharp? 


it is a sterile-packed surgical 
lade made from a special alloy 
if extremely hard stainless steel. 
ike all stainless-steel surgical 
instruments it will not rust or 
-orrode in hospital use. 


iren’t all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Are SteriSharp blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharp packet ? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


Can I autoclave SteriSharp blades otit of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharp blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


How does A-S-R make sure that SteriSharps are 100% 
sterile ? 


SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 
hospital requirements. Each lot is sampled twice, and 
blades are tested for sterility by A-S-R’s own bacteriolo- 
gists according to USP XV (revised). Each lot is also 
checked by an independent laboratory. 


Q. How can I be sure SteriSharps come to me 100% sterile? 


A. 


A 


For more information, use yellow postcard inside back cover. 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades ? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles ? 


Yes. In addition, when you 
contract for SteriSharps, you 
will receive FREE as many | 
stainless-steel dispensers as you [ 
need for your O.R. suite and | 
other blade-using departments. 


How can I find out more about SteriSharps? 


Write: A-S:R HOSPITAL DIVISION, DEPT. HM, 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 


In Canada—Aa-:s-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


SteriSharns a». the it ver stainless-steel surgical blade 


precision products 
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Time-tried 
Diack Controls 
1909-1959 


Get back to 
principles 


When you look at ice 
and see it is melting 
you know the temper- 
ature is above 32..... 
When you look at a 
Diack and see the pel- 
let has melted you 
know the temperature 
has been above 250° 
(15 Ibs. of air-free 
steam). Both ice and 
Diacks work on the in- 
fallible principle that 
a pure chemical com- 
pound always has the 
same melting tempera- 
ture. 


& 
Get back to principles of 
cleanliness and sterility and 
you will cure the staph. 
problem. 


& 
Smith & Underwood 
Royal Oak, Michigan 


Sole Manufacturers of Diack Controls 
and Inform Controls 


For more information, use yellow postcard inside back cover. 








Hospital Accounting 


with Professor T. LeRoy Martin 


Is There An Operational 


Break-even Point? 


Inquiry: 
Can the break-even point of operation for a hospital be computed in 
the same way that it is done for an industrial concern? 


Comment: 

A break-even point may be computed for a hospital but the extent of 
its usefulness may be questioned and the computation may be complicated 
by factors such as endowment income and current gifts or contributions 
for operating purposes which are not directly related to the number of pa- 
tients being served. Given an estimated amount of income from endow- 
ments and auxiliary sources, the amount of income from patients required 
to break even may be computed. However, the amount arrived at will repre- 
sent an average amount of income from routine and special services to pa- 
tients. The computation of a break-even point for a hospital must be based 
upon an analysis of fixed and variable costs just as is the computation for 
an industrial concern. 


For purposes of illustration the group of fixed expenses for a hospital 
will be assumed to include the following: 


$12,600.00 
8,200.00 
4,600.00 
6,300.00 
3,600.00 
2,700.00 


Depreciation (Buildings and Equipment) 
Heat and Light 

Maintenance and Repairs 

Janitor Services 

Insurance 

Others (Not itemized) 


Total $38,000.00 


The group of variable expenses will be assumed to include the following 
items for an average year, based on a study of the expenses for the past 
three years adjusted for any expected change in salary or wage rates: 


Salaries and Wages 
Supplies (Including Medical Supplies) 21,300.00 
Food Cost 68,700.00 
Payroll Taxes 600.00 
Others (Not itemized) 6,800.00 


$ 58,600.00 


Total $156,000.00 


If it is assumed that the average annual income from services to patients 
for the past three years was $208,000 and if there is to be no change in rates, 
the relationship of variable expenses to income from patients is established 
at 75% ($156,000--$208,000). If the income from endowments and auxiliary 
income averages $8,000 annually, the amount may be deducted from the 
fixed expenses leaving $30,000 of fixed expenses to be covered by revenue 
from patients. Each dollar of revenue from service to patients produces only 
twenty-five cents to apply against fixed costs, since seventy-five cents of 
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in surgical, therapeutic, 
and diagnostic procedures 


. Specific advantages 


- rapid, smooth induction 


- evenly sustained surgical plane 
of anesthesia 


* prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


| 


mon 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


CAM 


‘Ty: PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 











BOOK OF APPRECIATION * 


HAND-CHASED BRONZE 
FOR ENDURING TRIBUTE 


TO THANK YOUR DONORS 


Solid bronze with heavy etched copper 

pages and raised letters. Add-A-Name fea- 
ture for more 
names. 
Two sizes: 25"x 
32” up to 3250 
names: 15”x18” 
up to 1050 names 


ASK 
ABOUT 
DEFERRED 
PAYMENTS 


Since 1882 


i ffewsma | 


BROTHERS, INC. 
684 W. 4th St., Cincinnati 3, Ohio 

















frugal 
tissues 


same fine tissue as in 
S’WIPE’S® BOX 


There is a saving in the box 
or container itself. This 
' SAVING is passed along TO 
you. 


ECONOMY WITH QUALITY 


Send for samples and 
prices 


The General Cellulose Co., Inc. 
Sunset 9-0010 


Garwood, New Jersey 


For 27 Years Converters of Facial Tissue, 
Creped Wadding, Especially for Hospital Use. 





18 For more information, use yellow postcard inside back cover. 





each dollar is required to cover the variable expenses. The brea!:-even 
point in income from patients is, therefore, four times the $30,000 balance 
of fixed costs, or $120,000. The $120,000 may be computed as follow: 


Let X equal the break-even income from patients. 
Then, X equals $30,000 plus .75X 

X minus .75X equals $30,000 

.25X equals $30,000 

X equals $120,000 


The total break-even income including endowment and auxiliary in- 
come could have been computed and the expected income from endowments 
and auxiliary income totals deducted from the break-even income to de- 
termine the break-even income from services to patients: 


Let X equal the break-even amount of total income. 
Then X equals $38,000 plus .75 (X minus $8,000) 
X equals $38,000 plus .75X minus $6,000 
X minus .75X equals $38,000 minus $6,000 
.25X equals $32,000 
X equals $128,000 


The $128,000 represents $120,000 of income from patients (as previously 
computed) and the $8,000 estimated income from other sources. 


Generally, the knowledge of a break-even point in the operation 
of a hospital is not as useful as it might be in the administration of an in- 
dustrial concern. However, the procedure, which analyses costs as to their 
fixity or variability, may be useful in the preparation of a budget for a hos- 
pital. The computation of the percentage relationship of variable costs to 
income from patients may be useful in estimating expenses in the variable 
group and in determining what additional funds must be raised from 
sources other than services to patients in order to break even, that is, to 
balance the budget in instances in which costs are greater than expected 
revenue from patients. 


For example, if the experience of a hospital indicates that variable ex- 
penses incurred in patient care usually approximate 80% of the revenue 
from patients and if its budget of fixed expenses totals $27,000, the follow- 
ing computations might be made for an estimated total revenue from pa- 
tients of $128,000: 


Total Estimated Revenue From Patients 
Less-Variable Costs of Services Rendered (80%) 


$128,000.00 
102,400.00 


$ 25,600.00 
27,000.00 


Amount of Revenue to Cover Fixed Costs 
Total Estimated Fixed Costs 


$ 1,400.00 


Deficit to be Covered by Other Income 





eng ys wagon 


Artist’s concept of the new St. Barnabas Medical Center at Livingston, New 
Jersey. Two levels, containing all professional and other essential services, 
will be constructed underground to provide protection against rad vactwe 
fallout, both as a shelter and as a functioning hospital. The under jround 
construction and protection facilities meet Federal criteria for safe shelter. 
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The Job 


























Pat. 
Pending 


The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 
Mobile unit also available (inset). 


Mobile ur! used alongside Nurses desk. Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cart carries com- Alumiline Dispensa-Cart—a complete, one- 
Easy to m dify or expand. available 20, 30, or 40 chart capacity. plete facilities for dressing service. trip medicine dispensing unit. 
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Self-Insurance From the Buyer's 


Point of View 


by Henry E. Theobald, C.P.C.U., C.L.U. 


Part Il 
Retrospective Rating Plans 


Retrospective Rating plans may 
also be used to cover public liability 
and Workmen’s Compensation risks. 
These plans with their loss limita- 
tion factor and specified maximum 
premium offer, in effect, a type of 
aggregate deductible. 

Public liability and Workmen’s 
Compensation claims must be ad- 
justed whether insured or not, 
while physical damage losses do not 
require adjustment if no insurance 
claim is to be made. State statutes 
require the settlement of Work- 
men’s Compensation claims. Public 
liability claims must be defended 
at law, or settled out of court. How- 
ever, if uninsured physical damage 
losses are used as an income tax 
deduction, they must be substan- 
tiated. 

Let us now consider the field of 
physical damage coverage where 
the Chubb Plan is an example of one 
type of deductible plan. It utilizes 
the Standard Fire policy and en- 
dorsements, such as Extended Cov- 
erage, and Vandalism and Malicious 
Mischief. It is effected by attaching 
a deductible endorsement which 
specifies the policy limit and the 
amount of the deductible, as well 
as the original rate, the percentage 
credit for the deductible, and the 
net rate.’ 

Important provisions of this de- 
ductible endorsement are: any co- 
insurance, contribution, average or 
distribution clause which may be a 
part hereof shall apply to the full 
value of the property insured, with- 
out reduction for the amount of the 
deductible specified herein, and 
that such deductible shall apply 
after any penalty has been assessed 
by the application of such coinsur- 
ance, contribution, average or dis- 
tribution clause. Each claim for loss 
or damage (separately occurring) 
shall be adjusted separately and to 
each such adjusted claim the speci- 


Presented at the 1958 Annual Meeting 
of the Society of Property and Casualty 
Underwriters, Hotel Roosevelt, New Orleans, 
Louisiana. 
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fied deductible shall apply. It is also 
a condition of the endorsement that 
the specified deductible shall be 
solely at the risk of the insured, and 
shall not be covered under any other 
policy of insurance. Deductible fire 
insurance plans, such as this, are 
now available in most states. 

Two examples of the operation of 
this plan are shown: 


Amount of Amount of 

Deductible Insurance 
$5,000 $50,000 
$5,000 $14,285 


In the first example where the de- 
ductible is 10 percent of the amount 
of insurance above the deductible, 
the credit is 22 percent, whereas in 
the second example, the same $5,000 
deductible is 35 percent of the 
amount of insurance above the de- 
ductible and the credit is 43 per- 
cent. It is doubtful whether the 
$5,000 deductible would ever be 
recommended to an insured with 
only $19,285 in values, in spite of 
the 43 percent rate credit. Few in- 
sureds in this class are in a position 
to absorb a $5,000 loss out of cur- 
rent earnings or pay for it out of a 
funded reserve. Then, too, it is al- 
ways possible that there might be 
more than one loss above the de- 
ductible in a given year. 

The use of large deductibles or 
excess of loss forms for physical 
damage coverage avoids insuring 
the maintenance type of loss at a 
50 percent disadvantage. This is ar- 
rived at by figuring a 50 percent loss 
ratio, with the other 50 percent ac- 
counted for in commissions, profits, 
and other nonloss costs of the car- 
rier. Under these plans both the in- 
sured and the insurer are spared 
the expense of adjusting numerous 
small losses. Even .though small 
losses are not adjusted, the insured 
does incur some administrative ex- 
pense in connection with them. A 
definite disadvantage of having a 
large deductible apply to each loss 
is that it may result in extreme 
fluctuation in loss costs from year 





"Rough Notes, "Deductible Fire Insurance 


Plan 


to year, particularly when there is 
more than one serious loss in a year, 

A solution to this disadvantage 
would appear to be in the use of an 
aggregate deductible, but in order 
to develop the aggregate it is neces- 
sary to adjust each loss during the 
policy period. Since the insured may 
not know until the last day of the 
policy period whether the aggregate 





% of Deductible % Rate 
to Insurance Credit 
10 22 
35 43 
deductible will come into play, and 
because the insurance adjuster 


would resist attempting to adjust 
losses several months after they oc- 
cur, the expense of adjusting small 
losses is not avoided. A suggested 
solution would be the use of a 
franchise aggregate deductible. The 
policy may, for example, provide an 
annual aggregate deductible of 
$100,000 with only losses over $10,- 
000 considered for the purpose of 
developing the aggregate. This 
would in effect be a $100,000 ag- 
gregate deductible with a $10,000 
franchise used to build up the ag- 
gregate. 

Let us consider a company that 
had 50 losses in the past five years 
which ranged from $500 to $6,000 as 
follows: 





Number of Total 
Annual Losses Amount 
Minimum 5 $10,000 
Maximum 15 37,500 
Average 10 25,000 


The risk manager is faced with 
the problem of recognizing th« de- 
gree of credibility he should «ssign 
to his company’s past loss exveri- 
ence. While the average of $25,000 
per year may be reasonably cre: ible, 
the maximum of $37,500 ma.’ be 
merely fortuitous. But before this 
$37,500 may be accepted as the ab- 
solute maximum, at least «ree 
things must be considered: 

1) Is $6,000 the absolute maxi- 
mum for a single loss? 

2) How credible is the average 
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ation 





when applied to 50 losses rather 

an 15? 

3) Will future changes, either in 
the general economy or in the oper- 
ation of this company, have an un- 
desirable effect on losses? 

Now let us consider an actual 
case (example A), a company which 
does not want physical damage risk 
costs to exceed $55,000 per year. 


transportation maximums are based 
upon past experience, and past ex- 
perience is no guarantee of the fu- 
ture—it is only an indication. 

A possible solution would be an 
All Risk Physical Damage and 
Criminal Loss policy with an an- 
nual aggregate deductible. This 
would result in a slightly higher 
minimum and average costs, but 


Example A. Physical Damage Risk Costs 





Exposure 


Fire and Extended Coverage: 
Direct Damage 
Business Interruption 

Criminal Loss 

Motor Vehicle: 

Transportation 


Physical Damage 


Total 


Coverage Cost 


Full $20,000 

Full 8,000 

Full 1,000 
None 3,000* 
None 500* 


$32,500 





*Average annual loss 


From experience the risk man- 
ager knows that fire losses below 
$25,000 average less than $5,000 per 
year. He then purchases a $25,000 
deductible Fire policy. The situation 
then becomes as shown in Example 
B. 


with a guaranteed maximum cost. 
(example C). 

This solution would also permit 
insurance companies to replace, in 
part, the premium volume lost 
through the use of deductibles by 


Example B. Physical Damage Risk Costs with Deductible Fire Policy 





Exposure 
Fire and Extended Coverage: 
Direct Damage 
Business Interruption 
Criminal Loss 
Motor Vehicle 
Transportation 
Totals: 


Minimum Average Maximum 





$15,000 $40,000* * 
8,000 8,000 
1,000 1,000 
1,000 5,000* * 

200 1,000** 
$25,200 $30,500 $55,000 


$18,000 








** Assumed maximum annual loss 


The apparent maximum annual 
loss cost then becomes $55,000, but 
the assumed maximums are not 
sound assumptions. Any one of these 
may exceed the stated maximum. 
It is assumed there will only be 
$25,000 of fire and extended cover- 
age direct damage losses below 
$25,000 per loss. Two serious fire 
losses beyond the deductible would 
result in a maximum cost of $65,000, 
figuring the premium cost of $15,000, 
plus two losses over the $25,000 de- 
ductible. The motor vehicle and 


including those perils which were 
previously uninsured.’ 

While the foregoing example ap- 
plies to a big business, there ap- 
pears to be no reason why the same 
principle could not be applied to 
a smaller business, provided it 
otherwise was qualified to use the 
plan. There seems to be no question 
that a successful plan of self-insur- 
ance can produce savings in risk 
costs, if the prospective self-insurer 
has the staff to formulate and op- 
erate the program. 


Example C. All Risk Physical Damage and Criminal Loss Policy 





Exposure 
All Risk Physical Damage with 


Criminal Loss Policy with $30,000 

$25,000 
3,000 

$28,000 


Annual Aggregate Deductible 
Losses below $30,000 


Totals: 


ee 


Minimum Average Maximum 





$25,000 
8,000 


$25,000 (Premium) 
30,000 





$33,000 $55,000 
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It should be pointed out that de- 
ductible insurance is self-insurance 
—only to the extent of the deducti- 
ble. The buyer assumes the position 
of the underwriter when he decides 
on the amount of the deductible. This 
decision should be made only after 
carefully considering the premium 
savings, the distribution, and amount 
at risk. The contract limit of liability 
should be sufficient to cover the 
largest anticipated single loss, even 
though it may not equal the entire 
value at risk. 

It is questionable whether a large 
deductible should be used on prop- 
erty that has a low fire rate, such 
as 34 cents, because the dollar 
amount of premium savings would 
be negligible.‘ Deductibles provide 
a balance between an illogical pro- 
gram of self-insuring all losses re- 
gardless of amount and the expen- 
sive program of trying to fully in- 
sure all losses, including those 
which are comparatively inconse- 
quential.° 

If retained earnings are used to 
build up a self-insurance con- 
tingency reserve, and the business is 
a corporation in the 52 percent tax 
bracket, it should be borne in mind 
that it will take two dollars of earn- 
ings (provided that there are earn- 
ings) for each dollar (after taxes) 
that is put into the reserve. When 
losses do occur they can usually be 
offset against income if the reserve 
is not adequate to absorb the entire 
loss.’ 

In order for the reserve to func- 
tion as intended it should be a 
funded reserve, with the funds so 
invested that the cash will be avail- 
able when needed. Short-term gov- 
ernment bonds or notes appear to 
be one of the best mediums of in- 
vestment for this purpose. This fund 
should be held inviolate and not 
used for any other corporate pur- 
pose, however urgent or justified the 
need. 

The proportion that a contingency 
reserve may assume is limited and 
must be justified to the tax author- 


*The foregoing illustration has been 
adopted from materials furnished by Mr. 
William E. Reynolds of the Insurance De- 
partment, Standard Oil Company (Indiana). 

“Minimum fire rate for nonsprinklered 
commercial or industrial building in Cook 
County, Illinois, per Cook County Inspec- 
tion Bureau. 

°F. W. Wrenn. Fire Deductible is Making 
Steady Progress. The National Underwriter, 
April 26, 1956, pp. 13, 33. 

‘Internal Revenue Code of 1954; 165(a) 
and 165(c). 

"Ibid; 531, 532, 533. 

‘Ibid; 162 (a). 

°Op. Cit.; John D. Long, p. 97. 








Problem Solving at Huntington 


conductive 
floor? 





We'll try to 
develop a 
conductive 
floor wax! 





If you can, 
a fortune 
in pearls 
is yours! 





We did it! 


Huntington C 2C 
Wax, specifically 
designed for conduc- 
tive floors! Listed by 
Underwriters’ Labor- 
atories as safe, it's 
the only wax for con- 
ductive floors that is! 





We don’t want a fortune in pearls for every 
problem we solve. But we would like a 
chance to help you solve your mainte- 
nance and sanitation problems. Write for 
the name of the Man Behind the Drum 
nearest you. He’s your Huntington repre- 
sentative. His advice won’t cost a cent. 
And he could save you money. 


HUNTINGTON 4 LABORATORIES 


HUNTINGTON, INDIANA 


iphia 35, Pi Ivanii e Toronto 2, Ontario 


HUNTINGTON 


... Where research leads to better products 








ities in order to avoid being pe- 
nalized for unlawful accumulation of 
reserves with the resulting con- 
fiscatory tax on accumulated earn- 
ings.’ On the other hand, if insur- 
ance is used to provide protection 
against contingencies, the premiums 
are deductible for income tax pur- 
poses, provided they meet the test 
as an ordinary and necessary busi- 
ness expense. 

Because of the tax limitations on 
reserve accumulation, a serious loss 
could arise of the magnitude that it 
could not be covered by the self-in- 
surance contingency reserve, plus 
current income, and the business 
may not be able to take advantage 
of the full tax benefit—even with 
the loss carry-over provisions of the 
tax code.” 

In closing, it should be emphasized 
that not all businesses are in a po- 
sition to undertake a program of 
self-insurance or one embodying 
the use of large deductibles as each 
program must be carefully under- 
written to insure its success. % 





Caesium 137 


® A NEW THERAPY UNIT, using a ra- 
dioactive isotope called ‘“Caesium 
137”, brings new hope for cancer 
sufferers. Caesium 137 has been in 
plentiful supply for some time, as 
part of the radioactive waste from 
nuclear reactor operations. How- 
ever, it is only recently that a 
process was developed to permit 
its separation from the other un- 
wanted waste. 

This unit, designed and manu- 
factured by the Commercial Prod- 
ucts Division of Atomic Energy of 
Canada Limited in Ottawa, is not a 
substitute for Cobalt 60, but is 
rather another approach to treating 
cancer with radioactive isotopes. 

Atomic Energy of Canada Lim- 
ited have designed and manufac- 
tured five types of Cobalt units in 
addition to the Caesatron. Over 115 
Cobalt 60 therapy machines are 
now in use in over 20 countries 
throughout the world. a 





Grace-New Haven Receives Grant 


™ DR. ALBERT W. SNOKE has received 
a research grant of $32,200 from the 
Public Health Service to undertake 
a study of nursing in a general hos- 
pital at the Grace-New Haven 
Community Hospital in New Haven, 
Connecticut. & 


28 For more information, use yellow postcard inside back cover. 





Spal Concentrate removes soil fast 
—works chemically as well as me- 
chanically. It is proved far superior 
in cleaning power to other leading 
detergents. Listed by Underwriters’ 
Laboratories as being safe for elec- 
trically conductive floors. Extremely 
effective and economical on other 

floors and walls. 


See the Man Behind 
the Drum, your Hunt- 
ington representative, 
for proof of Spal's 
cleaning power. Write 
for his name ‘oday. 
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Philadelphia 35, P Sanint e Toronto 2, Ontario 


HUNTINGTON 


...where research leads to better products 
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Consulting 





with Dr. Letourneau 


ae 
Dental Staff 


QUESTION: May a dentist be 
appointed a member of the 
courtesy staff of the medical 
staff? 


ANSWER: If the medical and den- 
tal staff is combined, a dentist may 
be appointed a member of the com- 
bined courtesy staff. 


Intracardiac Adrenalin 


QUESTION: In a case of heart 
stoppage a physician left the fol- 
lowing order for the nurse: “If 
patient has another seizure give 
adrenalin % ce _ intracardiac.” 
Then the doctor drew a small 
circle with a dot in the middle on 
the patient’s chest to show where 
the needle was to be inserted and 
explained to the nurse how the 
“shot” was to be given. Is this a 
nursing procedure? 


ANSWER: This order is almost un- 
believable. At the present stage of 
development of nursing this is def- 
initely not a nursing procedure and 
you would be well advised to refuse 
to do it. If you refuse you should 
tell the physician that you are not 
going to do it so that he can arrange 
to be there himself to carry out the 
order. 


Patients Leave of Absence 


QUESTION: Patients admitted 
for a medical workup in our hos- 
pital often want to take leave of 
absences to attend to business. 
They come and go almost at will. 
The hospital has tried to have 
these patients dismissed and then 
readmitted but the medical staff 
opposes this on the grounds that 
it will complicate the insurance 
forms. We feel that we are run- 
ning unnecessary risks in per- 
mitting these patients to leave the 
hospital. What should we do? 


ANSWER: The situation that you 
describe should be discussed openly 
with the local representatives of 
your Blue Cross and prepayment 
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insurance plans. There may be some 
questions whether these patients 
ought to be in a hospital at all. 

If the patient needs a leave of ab- 
sence from the hospital for any rea- 
son, the hospital should obtain a 
written statement from the attend- 
ing physician stating that the patient 
is competent to pass under his own 
control and to leave the hospital. 


Vasectomy 


QUESTION: Is it necessary to 
record a patient’s history and 
physical examination when a 
vasectomy or other minor sur- 
gery is performed in the outpa- 
tient department? 


ANSWER: If vasectomies are being 
performed for any other reason than 
for medical need you are running a 
risk of serious embarrassment. If 
there is a medical reason for the 
vasectomy then the recorded history 
and physical examination should 
provide the facts to support the op- 
eration. 


Ownership of Specimens 


QUESTION: Our pathologist in- 
sists that all tissues and speci- 
mens sent to his laboratory be- 
long to him. A surgeon on our 
staff disputes this claim and states 
that all tissues which he removes 
from patients belong to him and 
cannot be sent to the vathologist 
without his conse “an you 
clarify this situatio.. .. ..s? 


ANSWER: Up to now there has 
been no authoritative ruling on 
ownership of specimens. Every hos- 
pital should have a rule that all tis- 
sues removed at surgery be sent to 
the pathologist for examination. If 
the surgeon does not wish to abide 
by this rule then he should take his 
patients elsewhere. 

As regards ownership of tissues 
by pathologists, it should be remem- 
bered that the pathologist only re- 
ceives these tissues because of a 
hospital rule requiring the surgeon 
to send them to him. If there is a 
dispute about ownership of speci- 


mens, it should be settled by agree- 
ment between the hospital and the 
pathologist with the advice of the 
medical staff. 


Discounts to Volunteer Workers. 


QUESTION: We are contemplat- 
ing a policy of granting a discount 
on hospitalization to our volun- 
teers after they have contributed 
a certain number of hours of 
service. Do any other hospitals 
have this policy? What is the 
current thinking on discounts? 


ANSWER: The general trend on 
discounts is to abolish them. Al- 
though it is an excellent idea to re- 
ward volunteers for their services, 
the benefits of a discount are ques- 
tionable. Since hospitals encourage 
people to purchase coverage through 
Blue Cross or other prepayment 
plans, a discount to a person so 
covered is a meaningless reward. 
Hospitals should abolish discounts, 
except in the rarest of instances, 
because coverage is now available to 
almost everyone. 


Size of Medical Staff 


QUESTION: Is there any formula 
for limiting the size of the medi- 
cal staff in a hospital? 


ANSWER: We have never seen any 
such formula although Doctor Ken- 
neth B. Babcock has condemned the 
practice of appointing too many 
physicians to the staff. Of one insti- 
tution, he said, “because of poor 
thinking and planning . . . this hos- 
pital had less than \%2 bed per mem- 
ber”. This is the nearest approach to 
a formula that we have seen. 


X-Ray Safety 


QUESTION: What kind of safety 
checks should we conduct for 
protection against radiation in our 
x-ray department? 


ANSWER: Dr. Kenneth B. Babcock 
recommends that “there should be a 
routine checking of machine output 
and at least semi-annual checks for 
leakage for scattered radiation”. = 
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SQUARE DRESSING 
STERILIZERS —~— 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 








The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of _ 
hospital needs . . . with minimum demands upon . ~ 
the time and attention of operating personnel. Unitized Control Panel —— 
The roomy square chamber readily accepts i eee ee erase — ee 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 
Made in the Amsco tradition for long, 
dependable pig Rs the Square one: Sterilizer Eye level Control Panel includes Indicating — 
reflects the skills of more than sixty years of Recording — Controlling Thermometer and 
os yo Cyclomatic Control. Simple, direct and positive 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 


Write for Bulletin C-162 CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


A M F R | a AN N and uncertainty for the staff. 


WORLD'S LARGEST DESIGNER and MANUFACTURER 
STERILIZER of SURGICAL STERILIZERS, TABLES, LIGHTS 


ERIE* PENNSYLVANIA and RELATED PRODUCTS. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


federal Tort Claims Act 
Ils Waiver of Immunity 
Even Though Granted 
To Local Hospitals 


a THIS is an action under the 
FT.C.A., 28 U.S.C.A. § 1346(b), for, 
in effect, malpractice by doctors em- 
ployed by the Veterans Administra- 
tion Hospital at Togus, Maine. The 
government raises at the outset the 
defense that it cannot be liable be- 
cause an ordinary public charitable 
hospital would not be under similar 
circumstances. 

The statute permits suits against 
the government “under circum- 
stances where the United States, if 
a private person, would be liable 
to the claimant in accordance with 
the law of the place where the act 
or omission occurred.” 28 U.S.C.A. 
§ 1846(b). This is a waiver of tort 
immunity. It would be illogical to 
read back into the statute an im- 
munity which has been granted to 
local charities, presumably for the 
pragmatic purpose of extending the 
charitable dollar to the greatest 
good of the greatest number, com- 
parable in many respects to ordinary 
governmental immunity. 

(Tessier v. United States, 8 CCH 
Neg. Cases 2d 662-USDC-Mass.) 


Patient’s Prolonged Stay 
Resulting from Treatment 
Affords no Defense Against 


Suit on Bill By Governmental 
Hospital 


= VICTORIA SQUIRES was a patient in 
The Mullins Hospital from March 
22, 1955, through December 4, 1956. 
On December 15, 1956, the hospital 
commenced an action against her in 
the Court of Common Pleas for Dil- 
lon County for its charges, in the 
amount of $6,751.00. 

That The Mullins Hospital is a 
governmental agency is clearly ap- 
parent from its legislative history. 

That the hospital charges for the 
services rendered to its patients does 
not deprive it of exemption, as a 
governmental agency, from liability 
ex delicto. 

In the case at bar the affirmative 


MARCiI, 1959 


defense pleads, in substance, that 
the prolonged hospitalization and 
treatment that defendant’s intestate 
was required to undergo, and for 
the cost of which the plaintiff is 
suing, were not the normal result 
of her physical condition at the time 
when she entered the hospital for 
a routine examination, but were the 
result of the negligence of plaintiff's 
agents, servants, employees or 
nurses, in failing to discover the 
fracture of the hip that she had 
sustained at or about the time of 
her entry into the hospital. By that 
defense the defendant seeks to re- 
duce the plaintiff's demand because 
of the latter’s alleged negligent fail- 
ure to perform its contractual duty 
to her as its patient. 

Since the defendant could not 
have brought action on his tort 
claim against the hospital, he cannot 
assert such a cause of action by way 
of counterclaim in an action brought 
by the hospital. Its immunity from 
suit in tort, as an agency of govern- 
ment, is not removed by the fact 
that it is the plaintiff. 

(Mullins Hospital v. Squires, 8 
CCH Neg. Cases 2d 737-S. C.) 


Epileptic Seizure Not Proved 
to be Cause of Fractures or 
Due to Hospital’s Negligence 


™ PLAINTIFF was admitted to the 
Veterans Administration Hospital at 
Long Beach, California, on Novem- 
ber 10, 1954, for the treatment of 
tuberculosis and was ultimately re- 
leased on July 12, 1957, from the 
Veterans Administration Hospital at 
Livermore, California. Plaintiff was 
suffering from an advanced case of 
pulmonary tuberculosis in April, 
1956, and was highly restricted in 
the amount of moving about he was 
permitted to do in the ward. On 
April 3, 1956, he was in a private 
room, which he occupied alone 
when the incident occurred which 
later was described by examining 
doctors as a convulsive or epileptic 
seizure. The examination which fol- 
lowed the seizure did not disclose 
fractures of both hips, which in fact 
were not discovered until X-rays 
were taken on the 6th of April. 


The court deemed it inconceivable 
that a fall causing the fractures 
could have occurred without it be- 
ing remembered by plaintiff or be- 
ing heard or seen by the hospital 
staff in attendance. In addition, 
there was competent expert testi- 
mony that the fractures were caused 
by the convulsive seizure. 

Regarding the alleged negligence 
in the operating procedures, the 
court noted that plaintiff, in signing 
an operative permit, assumed the 
hazard incident in this type of op- 
eration, and merely because there 
was an unfavorable result, such re- 
sult was not a sufficient basis for 
forming an inference of negligence. 
(Bruce v. United States 8 CCH Neg. 
Cases 2d 1217-USDC-Calif.) 


‘*Scintilla’’ of Negligence is 
Sufficient to Submit Case 
To Jury 


™@ PLAINTIFF is Joseph Pappa, a mi- 
nor about 5 years of age, who sues 
by his next friend, Louis V. Pappa, 
his father. In that case damages are 
claimed for injuries allegedly sus- 
tained as a result of the negligence 
of the defendant doctor or of his 
nurses, during or following an op- 
eration for removal of plaintiff's 
tonsils. 

They principally rely on negli- 
gence which they contend occurred 
in failing to properly care for the 
child immediately following the op- 
eration, particularly during the 
critical first four hours. The dis- 
puted question is whether there is 
“scintilla’ of evidence showing that 
such negligence proximately con- 
tributed to the child’s condition. 

The rule in Alabama is that in 
civil cases “the question must go 
to the jury if the evidence or the 
reasonable inferences arising there- 
from furnish ‘a mere’ “gleam,” 
“slimmer,” “spark,” “the least par- 
ticle,’ the “smallest trace”’—“a 
scintilla” in support of the theory.” 

The evidence required submission 
of the case to the jury upon those 
counts charging negligence of the 
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11-15 
= F me 13-15 
. Illinois Nursing Home Asscciation, 
Orlando Hotel, Decatur, |Ilinois, 
. Georgia Hospital Association, Bon . . Mid-West Hospital Association, . . Carolinas-Virginias Hospital Con- 
Air Hotel, Augusta, Georgia. Municipal Auditorium, Kansas ference, Hotel Roanoke, Roanoke, 13-15 
City, Missouri. Virginia. 
. Louisiana Hospital Association, : : ind . . Pennsylvania Nurses Association, 
Bellemont Motor Hotel, Baton 7° Ohio Hospital Association, Desh- Holiday Hotel, West rnpike, 
Rouge, Louisiana. ler-Hilton Hotel and the Veterans Harrisburg, Pennsylvania. 20-22 
Memorial Auditorium, Columbus, 
Ohio. 
. lowa Hospital Association, Savery 
. Wisconsin Hospital Association, Hotel, Des Moines, lowa. 
bein! Schipeder, Milwaukee, ‘Wis- . Southeastern Hospital Conference, 
: Atlanta Biltmore Hotel, Atlanta, .. South Texas Society of X-Ray Jun 
Georgia. Technicians, Driscoll Hot2!, Corpus 
Christi, Texas. 
New England Hospital Assembly, |. 4 
Statler Hotei. Boston, Massachu- . . New Mexico Hospital Association, 27-29 . . Tri-State Hospital Assembly, Pal- 
setts. Hilton Hotel, Albuquerque, New mer House, Chicago, Ill. 
Mexico. 
27-May | National Association for Practical 
31-April 2 Kentucky Hospital Association, Nurse Education, Inc., the Nether- 21-26 
Phoenix Hotel, Lexington, Ken- 14-16. . National Geriatrics Society, Ho- land Hilton Hotel, Cincinnati, 
tucky. tel Morrison, Chicago, _ Illinois. Ohio. 
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. Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


. National League for Nursing, 
Convention Hall, — Philadelphia, 
Pennsylvania. 


. New York State Association of 
Medical Record Librarians, Hotel 
Sheraton, Rochester, New York. 


. Upper Midwest Hospital Confer- 
ence, St. Paul Auditorium, St. Paul, 
Minnesota. 


. Middle Atlantic Hospital Assem- 
bly, Conventional Hall, Atlantic 
City, New Jersey. 


. Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mis- 
souri. 


. American Physical Therapy Asso- 
ciation, Hotel Leamington, Min- 
neapolis, Minnesota. 


August . . American Association of Medical 
Record Librarians, Radisson Hotel, 
Minneapolis, Minnesota. 


24-27... American Hospital Association, 
The Coliseum, New York, N. Y. 


. Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


October . . Idaho Hospital Association, Elk's 
Lodge, Boise, Idaho. 


. American Nursing Home Asso- bint 7 
ciation, Morrison Hotel, Chicago, “- Maryland-District of Columbia- 
illinois. Delaware Hospital Association, 

Shoreham Hotel, Washington, 
D.-c. 


.. Annual Hospital Merchandise 
Mart of the Mississippi Hospital 
Association, Hotel Buena Vista, 
Biloxi, Miss. 





. Arizona Hospital Association, List Your Meetings 


Monte Vista Hotel, Flagstaff, As soon as the dates for the next 
Arizona. succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 


. Colorado Hospital Association, : 
lll. to insure appearance here. 


Antler's Hotel, Colorado Springs, 
Colorado. 
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BROCHURE FROM OUR NEW PRODUCT 
FILE? COZYME (S D-PANTOTHENYL 
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™ DURING the last 28 years, Charles A. Lindquist has not 
only chalked up an enviable record of accomplishments 
as administrator of Sherman Hospital, Elgin, Illinois but 
also has to his credit an outstanding record as a leader 
in activities of the Illinois and American Hospital As- 
sociations, the Tri-State Hospital Assembly, the Blue 
Cross Plan in Illinois, and civic organizations in his own 
community. 

Soon after assuming his duties as administrator of 
Sherman Hospital in August, 1930, Mr. Lindquist identi- 
fied himself with the work of the state association and 
the Tri-State Hospital Assembly which had held its first 
meeting in March, 1930. He was one of the Illinois repre- 
sentatives on the assembly’s executive committee for 
many years. He served as first vice-president of the II- 
linois Association in 1934 and 1935; as secretary-treas- 
urer, 1936 to 1940; and as president, 1940 to 1943. 

As secretary-treasurer he took an active part in set- 
ting up district organizations throughout the state and in 
obtaining passage in 1939 by the Illinois General Assem- 
bly of the hospital lien law, which has meant many 
thousands of dollars to hospitals by enabling them to 
collect a share of the damages obtained by patients in 
settlements for highway accidents. During his three 
years as president the Illinois Association inaugurated 
publication of a monthly bulletin and expanded its pro- 
gram to meet wartime needs. 

Continuing active in the state association as a member 
of the Board of Trustees, Mr. Lindquist served as chair- 
man or member of various committees. It was during his 
chairmanship of the association’s Blue Cross Council, 
(1946 to 1949) that four of the six Plans operating in 
Illinois merged, as urged by the association, and the 
consolidated Blue Cross Plan for Hospital Care, of Chi- 
cago, was recognized by the association as the official 
state plan in Illinois. He also served actively for several 
years on the IHA committee on government relations 
and as chairman of the committee on insurance. 

Mr. Lindquist was one of the Illinois delegates at the 
first meeting of newly constituted House of Delegates of 
the American Hospital Association in Dallas, Texas in 
1938 and served as delegate at several subsequent meet- 
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‘HM’ Salutes 


Charles A. Lindquist, 


Administrator 
Sherman Hospital 
Elgin, Illinois 


ings. He has served on various committees of the AHA, 
among them being the committee on insurance. He has 
been a Fellow of the American College of Hospital Ad- 
ministrators since 1939. 

In recognition of his years of service on behalf of hos- 
pitals and health, Mr. Lindquist was the Illinois Hos- 
pital Association’s choice to receive the Tri-State As- 
sembly “Key for Meritorious Service” in 1951. 

The steady growth of Sherman Hospital both as to 
patient accommodations and scientific services during 
his 28-year regime is evidence that Charles A. Lindquist 
has not neglected his duties as administrator to engage 
in state and national activities of benefit to all hospitals. 

On August 15, 1930, when Mr. Lindquist took over his 
duties as administrator, the Sherman Hospital census 
was 36 patients. Since a new wing was added, the daily 
census has been averaging close to 250-and is still going 
up. Two major additions and many other improvements 
through the years have made Sherman Hospital one of 
the best-equipped general hosptials in its area. 

At the 70th anniversary observance held last July in 
connection with the opening of the new $1,250,000 five- 
story addition, Edward E. Ekvall, president of the board 
of managers, announced that a private room in the new 
wing would be named for Mr. Lindquist in recognition 
of his outstanding service as administrator of Sherman 
Hospital. 

Before he started his 28-year tenure as administrator 
of Sherman Hospital, Elgin, Illinois, Mr. Lindquist was 
assistant administrator of Eitel Hospital in Minne«:polis 
for two years. He holds a Bachelor of Law degree ‘rom 
the Minnesota College of Law and was admitted ‘o the 
bar in Minnesota in 1920. He has served as presidi nt of 
the Elgin Kiwanis Club and has been active in ther 
civic organizations in Elgin. 

In all of his many activities for the benefit of hi fel- 
lowman, Charles A. Lindquist has “won friends an: in- 
fluenced people” through his sincere and unassu:uing 
attitude and his broad knowledge of hospital and h: alth 
needs. HOSPITAL MANAGEMENT salutes him on the occ::sion 
of his retirement. ad 
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St indby on all services... 


ACHROMYCIN ” V 


Tetracycline with 
Citric Acid Lederle 
Capsules 
Pediatric Drops 
Syrup 


ACHROMYCIN 

Capsules 

Ear Solution 

Intramuscular 

Intravenous 

Nasal Suspension 

Ointment 3% 

Ointment 3% with Hydrocortisone 2% 

Ophthalmic Oil Suspension 1% 

Ophthalmic Ointment 1% 

Ophthalmic Ointment 1% with 
Hydrocortisone 1.5% 

Ophthalmic Powder Sterilized 

Oral Suspension 

Pediatric Drops 

PHARYNGETS ® Troches 

Soluble Tablets 

SPERSOIDS ® Dispersible Powder 

Surgical Powder 

Syrup 

Tablets 

Troches 


ACHROMYCIN 


The basic broad-spectrum antibiotic... most often specified as the single agent or primary control in 
combination therapy...in all forms convenient for hospital care. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Guest Editorial 





Medical Technologist — Professional 


More than.12 years ago, in an ad- 
dress delivered before the Engineer- 
ing Institute of Canada, William E. 
Wickenden, an electrical engineer 
with honorary degrees from nine in- 
stitutions, stated that “every calling 
has its mile of compulsion, its daily 
round of tasks and duties, its stand- 
ards of honest craftsmanship, its 
code of man-to-man relations, 
which one must cover if he is to 
survive. Beyond that lies the mile of 
voluntary effort, where men strive 
for excellence, give unrequited 
service for the common good, and 
seek to invest their work with a 
wide and enduring significance. It is 
only in this second mile that a call- 
ing may attain to the dignity and 
the distinction of a profession.” 
Strange—or is it so strange—that 
each of us takes a certain pride in 
calling himself “professional”? Just 
what is the attraction of the term? I 
am inclined to believe it is basically 
that each of us finds greater satis- 
faction in something that requires 
just a bit more effort, that entails 
slightly more of a sense of responsi- 
bility, and a little more skill than 
ordinary to accomplish. With per- 
sonal satisfaction comes that feeling 
of sharing with the group—the pro- 
jession—inherently common inter- 
ests, common standards, ethics, and 
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by Rose Matthaei 


Executive Secretary 
American Society of Medical Technologists 
Houston, Texas 


qualifications, with the implication 
that these are all on a high level. 
Somehow, rather than coming out 
as a “brand new” entity, the medical 
technologist has undergone a rather 
slow and painful growth from the 
“lab girl”, to the “laboratory tech- 


nician’”’, to the “medical technician” ~ 


and, finally, into the status of the 
professional medical technologist. 
Much of this far-from-fast develop- 
ment is due to the very nature of 
the members of the “calling” —rather 
introspective, conscientious, fairly 
retiring, willing, even anxious, to 
work alone and in the background, 
yet more than a little resentful that 
others often don’t seem to recog- 
nize their value, their importance in 
the scheme of things as related to 
the medical world. 

Even now, many medical tech- 
nologists, although theirs is a 
healthy, growing and progressive 
association, fail to recognize their 
own professional responsibilities— 
that their participation is necessary 
if medical technology is to gain 
“professional recognition.” The 
American Society of Medical Tech- 
nologists has some 8,000 members, 
but again as many medical technol- 
ogists eligible for membership fail 
to take advantage of association 
with others who have the same in- 


terests, and who “do something 
about it.” In order to be an active 
member of the A.S.M.T., one must 
either be certified by the Registry © 
of Medical Technologists of the — 
American Society of Clinical Path- 
ologists, or must have at least a 
Master’s degree in one of the fields 
of medical technology; serology, mi- 
crobiology, hematology, biochemis- 
try, histology, et cetera. Unlike 
those of most of the other para- 
medical groups, the certifying body 
for medical technologists is a sep- 
arate unit from their professional 
association. The Registry of Medical 
Technologists is an autonomous 
“committee” made up of persons 
representing both the American So- 
ciety of Medical Technologis‘: and 
the American Society of Clinical 
Pathologists. 

The relationship of medica! tech- 
nology to the branch of medicine ~ 
with which it is most closely «=soci- 
ated, namely, pathology, is « most | 
fortunate one from the standp» int of 7 
both groups, especially in the matter 
of well integrated recruitmen: and ~ 
training programs. The only c.nger — 
of this close relationship lies in the © 
possible failure of the medical ‘ech- ~ 
nologist to recognize his own re- 
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inservice Education for Hospital 
Nursing Personnel 


By Mary Annice Miller. National League for 
Nursing, inc., New York, 1958. pp. 73. $2.50. 


§ THIS 800K represents much prac- 
tical thinking by many (perhaps too 
many) -xperts in the field of nurs- 
ing education. In this day of person- 
nel shortages, a practical way of 
traning nursing personnel is urg- 
ently needed. This book calls for a 
well-staifed personnel department to 


¥ put its :ecommendations into effect. 


The tendency to approach nursing 
personnel as if they were union la- 
bor just one cut above the simian 
intellect may cause some adminis- 
trators to gag a bit but it is still the 
best available training for this type 
of activity! Administrators should 
at least scan it. C.U.L. = 


The Doctor Business 


By Richard Carter. Doubleday and Com- 
pany, Inc., Garden City, New York, 1958. 
pp. 283. $4.00. 


" THIS BOOK is somewhat unusual in 
its approach, inasmuch as it concerns 
itself with the economic aspects of 
medicine instead of the scientific and 
professional aspects. It gives a fair 
insight into the conflict that faces 
the doctor when he has to consider 
the necessity to obtain payment for 
his services in relation to his duty to 
make the patient as well as he can. 
Collecting bills is always an un- 
pleasant task for doctors who would 
rather have people send them the 
money out of sheer gratitude. 

The author believes that this could 
be eliminated by having the doctor 
working as part of a business cor- 
poration with someone else worry- 
ing about how to get the money out 
of the patient, as they do in group 
Practice and other business ventures. 

The author deplores the tendency 
of medical leadership to oppose what 
he considers a reasonable approach 
to medical economics. 

Every administrator should read 
this book. It will help him gain an 
insight into some of the trends of 
thought which are currently influ- 
encing the medical profession and 
medical leadership. C.U.L. = 
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MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
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Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 
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P.O. Box 599, Cincinnati 1, Ohio 
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Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEx® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out Goses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects, 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBex system requires only two parts, half as 
many as the “‘conventional’’ system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEx form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBex system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TUBEX ‘orm 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBex system is capable of 
meeting every need for injectables. 

The TuBex system is already in wide use. To /earn 
more about the many benefits that the TUBEX systeii can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 


HOSPITAL MANAGEMENT 





as 


rol, 
ory 
ito- 


ENT 


‘Elospital designed” 


om 


casework 


reduces the 
nurse’s burden 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they’re easier 
to use, quieter in operation, 
simpler to keep clean inside and 
es provide more storage 

‘oom per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed”’ 
Casework. 


“HOSPITAL DESIGNED” 
FINISH... 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
rcelain-like in their 
rdness and resistance 
to abrasion and cleaning 
solvents — for years of 
like-new appearance. 


“HOSPITAL DESIGNED" 
REACHING HEIGHT 


Your linens, blankets, in- 
struments, supplies are 
always 

within easy 

reach — in 


Every cabinet pro- 
rtion is reach-checked 
or ready convenience. 


MAYSTEEL PRODUCTS, INC. 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 

Solid, double-paneled 
doors and drawers, sound- 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers — 
provide for 

quiet o 

ation o 


moving part” 
of Maysteel va 
Casework 


“HOSPITAL DESIGNED” 
for MORE STORAGE 
IN LESS SPACE 


From 10% to 40% more 
storage space per square 
foot of floor space — 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework. 





748 N. Plankinton Avenue, Milwaukee 3, Wisconsin 
(1 Send New Maysteel Catalog and peste Guide 


(CO Give us name of nearest Mayst 





Pp ve 

















MARCH, 1959 





(RTE z : eR 2 


Stop » spots P @ 


KLENZADE “FLASH-DRI” [= 
AND RINSE INJECTOR 


Steps up performance on any 
spray-type dishwashing ma- 
chine . . . speeds drying, 
eliminates spots, makes sub- 
sequent washings easier and better. Most 
economical feeder and additive in the field. 
Compact, simple, accurate, efficient injector 
— no moving parts. 


KLENZADE HC-88 DISHMACHINE DETER- 
GENT and MODEL “D” ELECTRIC FEEDER 


The ‘‘perfect pair’’ for exceptional detergent perform- 
ance. Keeps dishes and utensils gleaming — spot-free, 
stain-free, film-free. Economical, ideal for mixed op- 
erations. Machines stay clean, odor-free. 


COMPLETE MECHANICAL DISHWASHING PROGRAM 
© QUALITY PRODUCTS © SIMPLIFIED EQUIPMENT 
© EFFICIENT SERVICE 


Write for Bulletin No. 1100 
KLENZADE PRODUCTS, INC. BELOIT, WIS. 


GLASSES 
INJECTOR 


SILVER 


(ie: 





FURNITURE 


No. 8170 
Chair and Ottoman 
Combination 


For prices and complete 
information, see your 
dealer or write us for 
our distributor’s name. 


AMERICAN 


CHAIR COMEAR 


_“M AN UF A-C TU RE R'S 
SHEBOYGAN, WISCONSIN 


Wall-and Space- 
saving Features. 
Designed by Colin 
Campbell McLean. 
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In Attendance At The AAAS 
(See also page 48) 


The 125th meeting of the Ameri- 
can Association for the Advance- 
ment of Science was marked by the 
attendance of some of the leading 
figures in the world of Pharmacy. : 

The Section on Pharmacy, headed Charles U. Letourneau, M.D.; Kenneth Nelson, M.D, 
by George F. Archambault, featured Chief, Division of Hospitals, Public Health Service: Wil- 

e9 ; liam S. Apple, Assistant Secretary, American Pharma- 

an outstanding p ere of sp eakers. ceutical Association, Washington, D.C.; Charles wW. 
Some of the presentations will be Bliven, Dean, George Washington University school of 
published in future issues of Hos- Pharmacy, Washington, D.C.; Joseph A. Oddis, Ameri- 
PITAL MANAGEMENT. ® can Hospital Association. 


Halsey Hunt M_D., Pub- Doctor and Mrs. Don E. Francke, Doctor Noel Foss, Uni- 
lic Health Service. University of Michigan, Ann Arbor. versity of Maryland. 


RTE 


Doctor and Mrs. George F. Arch- Asesla Kurlander, M.D., Public Doctor and Mrs. George Griffen- 
ambault, Public Health Service. Health Service and Mrs. Kurlander. hagen. 


Milton Skolaut, Chief, John S. Mitchell, Chief Doctor William S. Apple, George F. Archambault, 

Pharmacy Department, of Pharmaceutical Serv- Assistant Secretary, Chief, Pharmacy Branch, 

Clinical Center, National ice, Freedman’s Hospital, American Pharmaceuti- Division of H ospitals, 
Institute of Health. Washington, D.C. cal Association. Public Health Service. 
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In Anticoagulant Therapy 


Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 

When injected, heparin’s natural action in the body is to 
preverit the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 

Significant differences exist between heparin and oral 
anticoagulants: 


ORAL 


HEPARIN ANTICOAGULANTS 





Latent Period Immediate Effect 


LV. 24-48 Hours 





Effect on Prothrombin 


Level of Blood Slight Markedly Lowered 





Markedly 
Prolonged 


Slightly 
Prolonged 


Effect on Coagulation 
Time of Blood 





Regulation of 


Anticoagulant Action Easy Difficult 





Suspension of Action Rapid Delayed 





Duration of 


Anticoagulant Action 12-24 Hours Several Days 





Mode of Administration Parenteral Only Oral 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
Ments but does not replace the use of heparin. To date, no 
Other substance has proven as effective as heparin in the 
Prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aqueous Solutions 
1,000 U.S.P. Units per cc (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-cc vials; 
l-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-cc vials; 
l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vials; 
l-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials 


For detailed literature and dosage information, write: 


Organon INC. + ORANGE, N. J. 


For more information, use yellow postcard inside back cover. 





Kenneth R. Nelson, Jr. and Kenneth Mr. and Mrs. Paul Parker, American Doctor Don E. Francke, University 
Nelson, M.D., Sr., Public Health Pharmaceutical Association, Wash- of Michigan, Ann Arbor and Fred 
Service, Washington, D.C. ington, D.C. T. Mahaffey, National Association 





‘NOW! throw-Away 


® 
SOAP CARTRIDGE 
Exclusive with 


Pad OF ls 


Foot-operated 
SOAP DISPENSER 
SYSTEM 





Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
pump and Anasep soap is instantly in your 
hands. 
ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 
washings. *rrapeMaRK OF SINDAR CORP. 


Foot-opera 
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SPECI ror’ PECK'S PRODUCTS COMPANY 


TR R 610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 
IN orFe Please send me one PED-O-FLO dispenser and case of 8 


4 5 G ANASEP cartridges—a $20.50 value, now only $13.50. 
only 1 3 


Name 





Address. 





for dispenser and 
6 months’ supply City Zone State 





of Boards of Pharmacy, Chicago. 


Herbert L. Flack, Jeffer- 
son Medical College, 
Philadephia. 


Doctor Robert P. Fische- 

lis, Secretary, American 

Pharmaceutical Associa- 
tion, Washington, D.C. 
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of soap > pu me[ | MY CHECK ENCLOSED [_] 


For more information, use yellow postcard inside back cover. 


Polio Patients Publish Paper 


® UNDER THE PUNNY TITLE of “The 
Try Weakly (Some) Times’, a 
newspaper is published by polio- 
myelities patients in the University 
of Alberta Hospital in Edmonion. 
The newspaper chronicles day-to- 
day events in the hospital’s polio 
ward where some 30 patients are 
undergoing treatment. Starting with 
an initial issue of 50 copies the 
“Weakly” now has 250 subscribers, 
all paying $1.00 a year to meet the 
costs of publication. The editor, who 
has been in the hospital for ‘our 
years, states: “We do it mostly for 
the fun of it, and for a projec: to 
keep us occupied. Nearly all of the 
patients contribute to it in one way 
or another.” a 
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BP 


Kib-Batk 
BLADES 


in the PUNCTURE PROOF 
Package 


( 


a eel 


WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


can be attached to knife handle 


RESULT... ease of application — while it’s still in the package, blade wel. 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 


traditionally superior carbon steel blades assured 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC, B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 





BP * RIS-BACK © IT’S SHARP are trademarks of BARD-PARKER 
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EXECUTIVE OFFICES of Allied Hospital Man- 
agement Co.— Los Angeles, California. 


THIS NATIONAL ‘CLASS 32’ ACCOUNTING MACHINE facilitates fast, 
efficient posting of general ledger and other accounting records. 


MODERN, EFFICIENT ACCOUNTING MACHINES, like this National ‘Class 
42’, save time, money and effort for Allied Hospital Management Co. 


“Our Calional System 


BENTLEY MORRISS, Vice President 
of Allied Hospital Management Co. 


saves us *lo,000 a year... 


returns 81% annually on investment.” 


—Allied Hospital Management Co., Los Angeles, California 


“During our original investigation of 
various accounting p ures and 
methods, we visited and discussed 
our problems with many people in 
hospital management,” writes B. 
Morriss, Vice President of Allied 
Hospital Management Co. “Our 
final decision to install a National 
System was the result of thorough 
research. 

“Our five National Accounting 
Machines have proved to be most 
satisfactory and have produced ex- 
cellent results. We are highly pleased 
with the way they have cut down on 
our clerical costs; each machine 
saves us the extra expense of one 


full-time clerk. In addition we’ve 
found our Nationals are extremely 
simple to operate, making the train- 
ing of new personnel an easy matter. 
“Our figures prove that all of these 
advantages have provided substan- 
tial savings; we now know our Na- 
tional System saves us $15,000 a 
year...a return of 81% on our 
investment. We highly recommend 
Nationals for any hospital, or hos- 
pital management organization. 


Wrerres0 
Vice President, 
Allied Hospital Management Co. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES * 75 YEARS OF HELPING BUSINESS SAVE MONEY 


50 For more information, use yellow postcard inside back cover. 


Your business, too, can enjoy tic in- 
creased efficiency and economy inade 
possible by a National System. N«iion- 
als pay for themselves quickly thr: ugh 
savings, then continue to return « reg- 
ular yearly profit. National’s 

wide service organization will p 

this profit. Ask us about the Na 
a Plan. (See the 

yellow pages of your phone «x 
book.) ty “ . R 
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S PART OF MODERN DAY BUSINESS 
PSYCHOLOGY, used by nearly every 
business and industry, is to present 
to the public a story which provides 
the best possible appearance. It is 
the old proverb “putting the best 
foot ‘orward” in its 1959 setting, 
to present the story of conditions 
positively and with the most telling 
effect. 

But hospitals, the medical pro- 
fession and health agencies in gen- 
eral have traditionally been ultra- 
conservative in this respect. And as 
aresult, our programs in public in- 
formation have been meager and 
misleading. 

Are we undermining our own 
public relations through such te- 
merity? I frankly feel that our lack 
of aptitude in providing public in- 
formation is creating doubts— 
doubts about our service, doubts, 
too, about our ethics, and always, I 
feel, doubts about our costs! 

The purpose of this presentation 
is to do some positive thinking upon 
the subject of hospital costs and to 
bring our position into a light that 
will support the title—that we ARE 
being misleading and that we CAN 
do something about it! 

Our conservatism places us in the 
position of giving ourselves, the 
public and, unfortunately, all news 
media a misleading story. 


Per Diem Costs 


Our basic cost criterion is per 
diem costs. How is this misleading? 

1. Per diem costs include Outpa- 
tient Expense but infer Inpatient 
Costs. Approximately 10 percent 
of all costs in the average hospital 
may be attributed to outpatient ex- 
penses, including x-ray, laboratory, 
physical therapy, and the emergen- 
cy room; yet the public’s interpre- 
tation is that these are inpatient 
costs. 

2. No consideration is given to the 
newborn; yet, the nursing cost, a 
most significant item, may be as 
great in many hospitals for the 
newborn as it is for adults. There 
are other newborn costs of conse- 
quence, including linen, laundry, 
formulae (and others that are ob- 
vious to this audience) costs which 
are necessarily increased by added 
precautions against infection. 
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Are we undermining our own public relations 
through ultraconservative temerity? 


Hospital Cost Statistics 


A Misleading Story — Part I 


by Pat N. Groner 


Administrator 
Baptist Hospital 
Pensacola, Florida 


3. Per diem costs are far more 
misleading than per admission costs. 
Let’s take an example from another 
field to illustrate this point. Can 
you imagine an airline advertising 
trans-Atlantic flights as costing $40 
per hour—in contrast, say, to $3 
per hour by steamship? A traveler 
considers not the per hour cost but 
the overall cost of his travel. He 
sees the $435 total cost of the air- 
line trip versus the $435 for the 
steamship journey. It’s the same 
cost of the same objective but it de- 
pends upon how it’s presented. 

Yet haven’t we been doing just 
that in the hospital field? Haven’t 
we been citing, in effect, our per 
hour costs when we present our 
statistics to the public? 

Remember, we are now question- 
ing our conservatism and our long- 
standing use of per diem costs. Now, 
let’s see what we have.(graph 1)? 

Based on our present criteria we 
are using the least favorable, and, 
maybe, the least accurate method. 

The purpose in this article is to 
point out fallacies in the use of 
cost (per diem and per admission) 
criteria as methods of measurement 
of our services. 


Consumer Price Index 


All commodities are bought, sold 


*Guide Issues, American Hospital Associ- 
ation, 1951 and 1957. 

*From the Bureau of Labor Statistics Bul- 
letin No. 1168. 


and advertised on price. The public 
is attuned to the Consumer Price 
Index (CPI). “The Consumer Price 
Index is a statistical measure of 
changes in prices of the goods and 
services 

The establishment of the Con- 
sumer Price Index (during World 
War I) obviously has been of bene- 
fit, but hospitals are one economic 
group that has suffered, and con- 
tinue to suffer, from gross misin- 
terpretations. Basically, this is our 
problem: 

The CPI is a measure, year by 
year, of commodity prices, and lit- 
tle else. If a man’s suit cost $35 in 
1939 and $75 in 1958, the compari- 
son is obvious and, miracle fabrics 
notwithstanding, a suit is basically 
still a suit. What the CPI fails to 
show, however, is that by 1958 
standards a man may own four suits 
instead of just two as he did 20 
years ago and his “per diem” suit 
cost has quadrupled, not doubled! 


Costs versus Prices 


Let’s consider some factors that 
make costs entirely different from 
prices, thereby placing hospitals in 
a bad economic light. For these 
comparisons we will use per diem 
costs, feeling these to be more ac- 
curate. Also, the differences may be 
less startling. 

The various ancillary services 
which a hospital offers (laboratory, 
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Table 1. Increase of Ancillary Facilities and 
Services in Hospitals—1950-1956 





In- 
1950 1956 crease 
%) (%) (3 


2. \ 


Diagnostic x-ray 
Clinical laboratory 
Electrocardiograph 
Basal metabolism 
Central sterile supply 
Blood bank 
Pharmacy 

Physical therapy 
X-ray therapy 
Routine chest x-ray 
Electroencenhalograph 





Averaae !ncrease 





Premature nursery 
Recovery room 
Radioisotopes 





*Not sufficient number of these services 
available in 1950 to justify recording. 


x-ray, EKG, blood bank, radioac- 
tive isotopes) make up about 60 
percent of all hospital charges. The 
Administrators’ Guide® for 1951 
through 1957 discloses that 11 major 
ancillary services appeared, on the 
average, in 20 percent more hos- 
pitals in 1956 than in 1950. An addi- 
tional three were not in general use 
at all in 1950, and inclusion of these 
brings the over-all increase to 29 
percent. Since the hospitals adopting 
these services were generally larg- 
er, such facilities thus were avail- 
able to over 30 percent more pa- 
tients in 1956 than could have ben- 
efitted in 1950. 


The Significance 


These ancillary services have 
added to the per admission costs of 
the patient but without any change 
in “prices,” the criteria of other 
segments of the economy and the 
CPI. So these new services, which 
are a part of the most widespread 
humanitarian revolution ever cre- 
ated for the good of mankind, are 
working to our distinct disadvantage 
in the eyes of the public (table 1). 


*Published by American Hospital Associa- 


tion. 

‘Survey of the 1952 and 1957 admissions, 
laboratory, x-ray, operating room and phar- 
macy activity of Fairview Hospital, Minne- 
apolis, Minnesota; Bishop Clarkson Hospital, 
Omaha, Nebraska; St. Luke's Hospita!, Mil- 
waukee, Wisconsin; Mary Fletcher Hospital, 
Burlington, Vermont; Seaside Memoria! Hos- 
pital, Long Beach, California; Mound 
Hospital, St. Petersburg, Florida; = 
University Hospital, Dallas, Texas; St. © 
Hospital, Jacksonville, Florida; Mobile 
firmary, Mobile, Alabama; Charlott: 
morial Hospital, Charlotte, North Caroli 
and Baptist Hospital, Pensacola, Florida. 

Brown, R. E.: The nature of hospital! < 
Hospitals 30:36-41 (April 1) 1956. 

°Health Information Foundation, Progress 
in Health Service. Vol. VI, No. 7, Septem- 
ber, 1957. 
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Closely allied to this is a second 
major factor—the increased use of 
diagnostic and treatment ancillary 
services. A survey of 11 represent- 
ative hospitals with 163,597 admis- 
sions in 1957 shows an increase of 
25 percent in the use of these serv- 
ices in the last five years.* Again, 
per diem and per admission costs 
may go up for hospitals (graph 2) 
but no other business would show 
any change—that is, except sound 
growth, and new products and 
greater public esteem! 

Another factor currently pushing 
up average patient costs with no 
effect on “prices” as Ray E. Brown 
has recently brought to our atten- 
tion, is the effect of changing age 
patterns on hospital costs.’ 


Extended Life Span 


In the United States we are ex- 
periencing a remarkable extension 
of the normal life span. Medical ad- 
vances already mentioned have 
helped to push the expectancy level 
beyond three score years and ten. 
It is equally true that there is an 
increasing hospital frequency rate 
among older citizens than among 
youthful and middle-aged persons. 
When these older citizens are hos- 
pitalized, their treatments are fre- 
quently more complex and of great- 
er duration than the average. This 
unquestionably affects the per diem 
cost as used by the hospital and also 
has a bearing on the per admission 
cost. A survey at Beth Israel Hospi- 
tal of Boston (graph 3) showed a 
dramatic shift in the admissions to 
that hospital by age groups over a 
20-year period ending in 1952." 
Other studies confirm this signifi- 
cant trend. 

A simple average of charges per 
admission as supplied in a survey of 
15 Blue Cross plans (table 2) cover- 
ing 73,730 admissions indicates cur- 
rent charges per admission by age 
groups (table 3). 

These figures have been further 
borne out by the statistics of the 
New York State Insurance Depart- 
ment and a recent American Medi- 
cal Association survey as related 
to the 1957 U.S. Census.’ The re- 


‘A. "A report on the problem of contin- 
uation of medical care benefits for 
the aged in New York State," In- 
surance Department, State of New 
York, 1958. 

. "Age and Sex Distribution of Hospi- 
tal Patients," Bureau of Medical Eco- 
nomic Research, American Medical 
Association, 1955. ~ 

C. Current Population Reports, Series P- 
25, No. 170, Bureau of the Census, 
U. S$. Department of Commerce. 

"Baptist Hospital Study, 1958. 
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Table 2. Charges per Admission by Age Groups 





Blue Cross 
Plans 


No. 
Cases 


0-9 ej 10-44 45-64 Over 65 





Mississippi 
New Orleans 
Georgia 
Florida 

New York 
Alabama 
Chattanooga 
lowa ~ 
Washington 
Colorado 
Lehiga Valley 
Delaware 
Louisiana 
Memphis 

N. Dakota 


1,000 
1,000 
2,725 
1,591 
6,397 
1,936 
41,691 
1,000 
1,000 
8,605 
885 
2,900 
1,000 
1,000 
1,000 


$ 48.31 $ 107.25 143.17 
56.75 150.31 252.33 
93.99 147.23 217.28 
53.61 118.65 221.13 

106.24 233.33 361.57 
84.57 151.62 228.55 
94.41 145.57 212.27 
88.91 142.34 189.55 
93.00 108.50 325.50 

103.87 170.88 272.48 

149.01 208.20 319.80 

114.10 170.04 283.91 
70.14 126.21 182.78 
88.95 175.42 235.09 
86.37 123.77 204.35 


$ 275.13 
360.46 
262.11 
269.43 
405.82 
258.49 
263.12 
252.79 
331.50 
358.40 
332.67 
354.46 
270.95 
306.07 
251.35 





73,730 








$1,332.23 $2,339.32 $3,649.76 $4,612.75 





Average Charge per Admission 


$ 88.82 $ 155.95 $ 243.34 $ 307.52 





Pennsylvania and Michigan follow same pattern but did not have exact age categories. 
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Graph 4 


RELATIONSHIP OF HOSPITAL 
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Table 3. Effect of Changing Age Patterns on Hospital Charges per Admission 





Year 1932 


1952 1958 





Charges Per Admission* $185.94 
Percentage Increase —_ 


$205.11 $210.86 
10.3 13.4 





*The charges per admission represent charges for present day services based on age 


patterns for the years given. 


sult is a conservative % percent 
annual cost increase per admission 
with still no change in prices. This 
creates a problem that is certain to 
increase and influence the statistics 
of every hospital in the nation. 

To determine “price” increases 
with survey data presently available 
is next to impossible. However, by 
applying a simple method to the ex- 
perience of the Pensacola Baptist 
Hospital (graph 4) we find in- 


creases of only 6 percent in seven 
years.* 

The Florida Hospital Association 
is making a study of Florida’s 25 
largest hospitals from Blue Cross 
records. This study will cover eight 
years in hospitals which will admit 
over 250,000 patients in 1958. Initial 
results from ten hospitals strongly 
support the feeling that hospital 
prices are going up about 2 to 3 per- 
cent a year. 


Now, where do we stand? It ap- 
pears that over-all prices for hospi- 
tal services have remained virtually 
the same as the CPI (graph 5a). We 
recognize that ancillary services 
have greatly increased in number 
and expanded in scope, that the uti- 
lization of these services is up si:b- 
stantially, and that these services 
are contributing dramatically to the 
patient’s well-being. 

This gives us the basis of a strong 
economic story to the public and to 
national media. However, we rec- 
ognize that the press rightfully ex- 
pects news that is readable, imagi- 
native and, in short, sells magazines 
and papers. Obviously, we must 
tell our story in this way. 


See next month for Part II of 
this study. 





TO ALL EMPLOYEES OF 


SPARKS MEMORIAL HOSPITAL: 


Please extend every courtesy to holders of this 
card, and help in every way to make their stay as Name 


pleasant as possible. 


Courtesy Admission Card 


Sparks Memorial Hospital 
Mr. & Mrs. John J. Doe 


Address 301 South "Zero" Street 


Hospital bills will be mailed to patient after 


ee ae 


discharge. 


by Augusta J. Harrington 


= THROUGHOUT Sparks Memorial 
Hospital’s 70 years of service to the 
Fort Smith, Arkansas area, it has 
been supported by a gradually in- 
creasing circle of friends. However, 
like most communities, a_ great 
many new people and _ industries 
have come in recent years. Sparks 
felt it was time to extend a friendly 
hand to new citizens and old 
friends. 

In considering the friendly hand 
it seemed appropriate for it to hold 
a calling card—in this case a cour- 
tesy admission card. Hospital cour- 
tesy admission cards appeared on 
the hospital scene a few years ago. 
The card is issued to all having a 
good credit standing, who request 
it. The holder of the card is admit- 
ted to the hospital without any 
question as to financial arrange- 
ments and without the usual ad- 
mittance fee. The bearer simply 
presents his card in the admitting 
office and is mailed a statement up- 
on being discharged. 

This seemed the perfect gesture. 


34 


Administrator 


1957-58 


Sparks has long believed the incom- 
ing patient is in no condition or 
mood to discuss money and should 
be spared that, even though the 
prompt payment of statements does 
keep the doors open. It is reason- 
able to believe most people honor- 
able and honorable people will pay 
their bills, else business long ago 
would have ceased to exist. 

For the newcomer the courtesy 
card procedure would make him 
feel more at home. For the old 
friend who has long supported the 
hospital, it would save a new em- 
ployee the embarrassment of ask- 
ing about financial arrangements. 
Since Sparks is the oldest commu- 
nity hospital in Arkansas, it is par- 
ticularly sensitive about the treat- 
ment of its old friends. The card 
would also be a pleasant change 
from the hospital’s usual communi- 
cations to the public which are 
traffic accident and disaster reports 
or a need for funds. 

The issuing of courtesy admis- 
sion cards was announced. Hun- 
dreds of requests came in to Sparks. 
Those who have supported Sparks 


Fort Smith, Arkansas 


Ne 1931 


most generously, laughingly said it 
was nice to get a present. People 
phoned in that they hoped they’d 
never need it but having the card 
gave them a comfortable feeling. 
Business firms sent in lists of their 
employees requesting a card for 
each. There were phone calls of a 
more personal nature; the wife 
whose husband traveled continuous- 
ly—she wanted him to carry 
one, in case of an accident away 
from home there would be no ques- 
tion of his receiving immediate at- 
tention; the husband who wanted 
his wife to have one because he was 
to be out of town; the couple v: 

cationing who wished to be reco: 

nized as responsible citizens in cas 

of an accident; the elderly wom: 

with a chronic ailment, living 
alone, who wanted the ambulance, 
in an emergency, to take her to tie 
hospital where her medical records 
are filed. To these people the cad 
seemed to be a real comfort. R«- 
quests for the cards come in fair!y 
continuously, many from expectaiit 


Please turn to page 95 
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Posin 
Cars” 
direct 


Posing for a picture to publicize the “Cavalcade of 

Cars” is Milo Gordon, Men’s Club member; Jack Daitz, 

director of Toluca Lake Executive Club; and James 
Garner, star of the TV series, “Maverick.” 


AUTO SHOW 
AIDS HOSPITAL'S 
BUILDING FUND 


by Paul Vandervoort Il 


® AUTOMOBILES put cash in a hos- 
pital’s coffers, instead of accident 
patients in its wards, when the 
Men’s Club of St. Joseph Hospital, 
Burbank, California, staged an auto 
show which netted several thou- 
sand dollars for the hospital’s build- 
ing fund. 

The entire promotion was han- 
dled by volunteer workers, without 
professional aid, except for assist- 
ance from a publicist whom the 
hospital employs for its regular 
public relations. 

Jack Day, general chairman of 
the event, called the “Cavalcade of 
Cars,” recommends the idea as a 
fund-raising promotion to other 
hospitals and their supporters. 

He said that any hospital could 
successfully promote a similar show 
with a small preliminary outlay of 
cash. The Burbank show opened 
with all expenses paid. All admis- 
sions received were profit. 

How the event was staged was 
related by Mr. Day as he outlined 
the promotion methods used by the 
Men’s Club. This organization has 
a projects committee and the idea 
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of an auto show as a project orig- 
inated in a conversation between 
Day and John Wedberg, chairman, 
Le Cercle Concours d’Elegance, a 
classic car club. 

They believed that an auto show, 
displaying cars from the early 
1900’s to the latest 1958 models 
would be a profitable promotion. 
Their next step was a public rela- 
tions campaign to obtain the co- 
operation of the Burbank New Car 
Dealers Association. 

Members of the association were 
invited to a luncheon in St. Joseph 
Hospital’s auditorium by the Men’s 
Club. They were shown films of the 
hospital’s cobalt bomb and its uses 
filmed and narrated by Dr. George 
M. Campion, hospital radiology 
head. Dr. Eldon C. Olson, chief of 
staff, told them about the hospital’s 
facilities and services. Emmett 
Ward, hospital advisory board presi- 


*Included in Day's capable corps of aides 
were Dave Grubbs, Al Bauer, Harley Rear- 
don, Walter Gelb, Michael Gordon, Bob 
King, Austin Wilkinson, Jim Kelly, Dick 
Grills, Fred Brown, Ferd Kubasak, John 
Lauerman, Jim Walsh. 


dent, outlined the institution’s needs 
and plans. Fred Kubasak, Men’s 
Club president, explained his 
group’s purposes. 


Car Dealers Assisted 


A meeting of the association and 
Men’s Club followed at which the 
dealers agreed to give their support. 
That agreement reached, the Men’s 
Club empowered its project com- 
mittee to conduct the promotion. 

Jack Day was made general 
chairman, and appointed 12 major 
committees. * 


Exhibit Space 


This is the most important com- 
mittee, as car dealers and other 
exhibitors are the main source of 
revenue of funds needed to pro- 
mote the event. By selling all ex- 
hibit space, and collecting the 
money in advance, it was possible 
to open the show with all expenses 
prepaid. It must be well-organized. 
Its chairman should be an organizer 


55 







































































Celebrities, civic and busi- 
ness leaders, known as 
“Honorary Wheels,” were 
photographed for newspa- 
per publicity. With Movie 
Star Ann Blyth is Sister 
Genevieve, hospital admin- 
istrator, and Bob King. 
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Midget racing by 
youngsters was a popular 
type entertain- 


ment. Races were held on 
exhibit grounds outside 
tent where armed forces ; 
and others exhibited. 
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Ground preparation was 
supervised by a committee 
headed by Bob King, an 
experienced construction 
man. Wood chips were used 
to provide good footing. 























rather than a salesman—a person 
who will organize in detail and 
zealously follow through. Workers 
selling exhibit space’ should work 
in teams. They should be assigned 
a few jobs at a time for compiction 
by a given deadline and then 
given new assignments. It was found 
that workers selling singly had a 
tendency to hold back on closing 
sales. Teamwork remedied this. 
Space in the exhibit tent was sold 
in minimum units of 10 by 20 feet; 
to car dealers at $50, to others at 
$60. The tent rental firm provided a 
master plan, kept in the Men’s Club 
office at the hospital and constantly 
brought up to date as space was 
sold. Committeemen, amusingly, 
were called “spacemen.” 






Program 








This committee also furnishes 
considerable advance revenue. Its 
duties are (1) to sell space, (2) to 
prepare editorial and advertising 
copy, and (3) to make the dummy 
program for the printer. Each com- 
mitteeman had a handmade dum- 
my and a letter outlining the Caval- 
cade’s operation and purpose. Work- 
ers were responsible for obtaining 
ad copy, getting signed contract, and 
collection of money. In retrospect, 
Mr. Day feels that the program and 
exhibit space committee should be 
combined to avoid duplication of 
effort. 


Tickets 


This committee obtained printing 
bids on tickets, furnished copy for 
same, sold advertising space on 
tickets, and conducted advance 
sales. Two types of tickets were 
used, a “hard” ticket, costing 90 
cents and a “soft” or discount ticket, 
worth 10 cents off the regular price. 
“Soft” tickets were distributed free 
to drug stores, aircraft plants, mar- 
kets and public places. Commenting 
on tickets, Mr. Day said experience 
proved it is best to conduct an 
aggressive advance sale. He also 
recommended printing as many as 
50,000 “soft” tickets and giving them 
wide distribution. 


Publicity and Promotion 







All committees channeled news to 
this committee, headed by the hos- 
pital’s publicist. Its duties included 
writing and releasing a huge vol- 
ume of news, photos and mats to all 
news media. Photos were made by 
the hospital staff photographer, 
Paul E. Wolfe. The committee also 
gave a dinner for 25 members of 






























press, radio and television, printed 























and distributed several hundred 14 
by 22 posters advertising the event. 


Food 


It was found that employment of 
professional food concessionaires 
was the most profitable food opera- 
tion. Committeemen obtained con- 
cessionaire’s names from the tele- 
phone book yellow pages, and re- 
ceived advice from food and bever- 
age wholesalers. The concession was 
offered for bids on a_ percentage 
basis, the highest bid being accepted. 





Tent 


Committee responsibility con- 
sisted of locating a tent rental firm 
and negotiating with it for all 
physical equipment at best possible 
terms. 


Grounds 


A committee including the hos- 
pital grounds staff and maintenance 
man supervised the grounds prep- 
aration, dragging, rolling, laying of 
wood chips, and cooperated with the 
tent company in location of tents 
and lights. 


Accounting and Expenditures 


Control of all expenditures and 
accounting was this committee’s re- 
sponsibility. Its cardinal rule, posted 
on a sign in the club’s office, was 
that no purchases or commitments 
by anyone would be honored unless 
purchase orders signed by this com- 
mittee were issued. Purchase orders 
used by the hospital were adapted 
for Men’s Club use. 


Parking 


Facilities were contributed by a 
nearby movie studio. Members of 
MG Car Club of America and Sing- 
er Owners Club were volunteer 
parking attendants. 


Trophies 


Contributed by anonymous do- 
nors. 


Fire, Police and Crowd Control 


This committee contacted the 
Burbank fire and police chiefs, fire 
prevention bureau, and city clerk 
to comply with all ordinances and 
to obtain needed permits and coun- 
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Erection of the tent for the 
“Cavalcade of Cars” came 
under the jurisdiction of 
Jim Kelly’s tent committee. 
St. Joseph Hospital is in the 
background. 





































































Interior view of the “Cav- 
alcade of Cars” with a 
display of automobiles from 
an era covering half a cen- 
tury. 















One of the drawing cards 
at the “Cavalcade of Cars” 
was this 1904 Reo entered 
by Mr. and Mrs. Bud Cohn. 









































































































A Ward in Hotel Dieu of Paris. From a wood engraving of the 16th Century 


A History of Hospitals 


by Charles U. Letourneau, M.D. 


Part I 


® THE POINT OF REFERENCE which 
most readily identifies a hospital in 
history is that it is a collection of 
sick people in one spot for the pur- 
pose of obtaining treatment. Hos- 
pitals have always existed in one 
form or another throughout the ages 
but the ancient historians regarded 
them as a part of the background 
and the philosophy of the civilization 
that they described.(They were es- 
tablished as the people needed them. 
References to them are fragmen- 
tary. 

The Roman emperor Justinian 
recognized several kinds of hospitals 
designed to care for various types of 
unhappy and unfortunate people. 
Byzantine historians identified the 
nosocomium — a retreat for the 
sick; xenodochium — retreat for 
strangers (public houses for pil- 
grims); brephotrophium — an asy- 
lum for indigent children; phanotro- 
phium — a hospital for orphans; 
gerontocomium, an old _ people’s 
home; and morotrophium, a hospital 
for idiots. 


The word hospitium is mentioned 


frequently from the fifth century 
A.D. onward which seems to have 
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been a place for the reception of 
strangers and pilgrims probably 
synonymous with the word xenodo- 
chium. The words “hospitium” and 
“nosocomium” do not seem to have 
meant the same thing. Although .we 
assume that our word hospital..was 
derived from hospitium, the Eu- 
ropean words krankenhaus and 
ziekenhuiz are more descriptive of 
the function of a hospital—a house 
for the sick. 

The most comprehensive work on 
the history of hospitals was written 
by Burdett,’ who reasoned logically 
that in those civilizations where 
medical science was highly de- 
veloped there must have been places 
where the sick could attend so that 
the physicians could take care of 
their needs. He said: 

“In the eleventh century B.C. 

there was a college of physicians 

in Egypt in receipt of public pay. 

According to Pliny, if the physi- 

cians were paid officers of the 

state they were required to treat 
the poor gratuitously. 

“These physicians were not, how- 

ever, likely to attend the sick in 

their own homes or at their pri- 
vate consulting rooms, except in 
extreme cases; and so it is pre- 


sumed that... . there were official 

houses to which the poor went at 

certain times.” 

Burdett notes that a similar type 
of institution is described by Pin- 
darus in Athens in the fifth century 
B.C. These hospitals, if indeed they 
were hospitals, are the earliest in- 
stitutions of which we have any rec- 
ord, although the Sumerians are be- 
lieved to have had hospitals in 4000 
BC. 


Hindu Hospitals 


There are many who identify hos- 
pitals with the development of the 
Christian church but history posi- 
tively indicates that compassion did 
not originate with Christianity. 
Compassion for the sick in !ndia 
was manifest in the third century 
B.C. under the reign of Asoka who 
published an edict commanding the 
establishment of hospitals thro\gh- 
out his dominions. These were still 
in existence 600 years later when 
they were visited by a Chinese 
traveler Fa-Hian who wrote in 399 
A.D.: 

“The nobles and landowner: of 

this country have founded /:os- 

pitals in the-city, to which the 
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poor of all countries, the destitute, 
the cripples, the diseased may re- 
pair for shelter. They receive 
every kind of requisite help gra- 
tuitously. Physicians inspect their 
diseases, and according to their 
cases, order them food and drink 
decoctions or medicines, every- 
thing, in fact, that may contribute 
to their ease. When cured they 
depart at their own convenience.” 

The inspiration for such institu- 
tions came from the Buddhist re4+ 
ligion which holds that all life is 
sacred. Hospitals were established 
not only for people but for animals 
and insects as well. One such was 
still in existence in India at the be= 
ginning of the nineteenth century. 
It was devoted to the treatment of 
animals. 

It is also logical to suppose that 
the great medical schools which 
seem to have existed since the dawn 
of history must have had collections 


of sick people to demonstrate dis-~ 


eases. It is said that Hippocrates 
visited Hindustan where he observed 
surgical cperations and clinical cases 
which w2re maintained mainly for 
the education of medical students — 
a feat that could scarcely have been 
accomplished unless the sick had 
been collected in one spot. 

Burdett also believed that hos- 
pitals existed in Ireland as early as 
300 B.C. and quotes ancient laws of 
that country which sanctioned the 
providing for the sick of “a physi- 
cian, food, proper bed, furniture 
and proper houses.” Burdett con- 
cludes that hospitals “are the out- 
come of the innate tenderness that 
marks all noble souls in whatever 
land they dwell and in whatever 
creed they are received.” 


Early Greek and Roman 


Be that as it may there seems to 
have been a remarkable dearth of 
compassion from the fifth century 
B.C. to the time of Christ and even 
afterward. An unidentified historian’ 
writing in 1817 states that in ancient 
Greece there was no establishment 
which bore any resemblance to our 
hospitals and that the sick were 
abandoned to their fate unless they 
had a private fortune and could 
afford the services of a physician. 


Burdett, Henry C. (later Sir Henry Bur- 
dett): Hospitals—History and Administra- 
tion, London, the Scientific Press, Strand, 
W.C. 3: 1893. 

‘Blackwoods Magazine. I: 130, 1817. 
“Beckmann, John: History of Inventions, 
Discoveries and Origins. 4th ed. Henry G. 
Bohn, York Street, Covent Gardens, London. 
2: 454, 1846, 

_"Muratori; Antiquitat. Ital. Med. Aevi, 
ii, p. 593, 


MARCH, 1959 


The author intimates that this may 
be the reason why Hippocrates 
swears “that he will all his life visit 
the sick and give them his advice 
gratuitiously.” 

The same author points out, too, 
that among the Romans “we should 
seek in vain for any establishments 
intended to alleviate the suffering of 
the indigent sick.” 

No establishments for the sick 
seem to have been erected either 
under the Roman republic or under 
the emperors. A possible explanation 
for this is that the society of these 
days was divided at all times into 
frée men and slaves. Free men could 
afford private physicians and slaves 
were expendable. Even so, the law 
of the Emperor Claudius provided 
that a sick slave abandoned by his 
master could come to the temple of 
Aesculapius in the island of the 
Tiber and if he recovered he was 
declared to be free. 

It is difficult to believe that the 
Romans were entirely devoid of 
compassion, for Cicero the orator 
once remarked that “in no other act 
does man approach so near the gods 
as when he is restoring the sick to 
the blessings of health.” Although 
some historians regard temples of 
Aesculapius as the earliest hospitals 
in the Greek and Roman civiliza- 
tions, Beckmann’ believed that 
“diseased people were carried to the 
temple of Aesculapius but for a very 
different purpose. They waited there 
for a cure, as some Christian believ- 
ers still do in a church which con- 
tains wonder-working images.” 


Early Christian 


Muratori* asserted that the oldest 


hospitals were not properly estab- 
lished for sick travellers, but rather 
for the sound. (Here he probably 
refers to the hospitiwm or to the 
xenodochium.) Christians were en- 
couraged to make pilgrimages to 
holy places and for several centuries 
there appears to have been many 
people travelling from one place to 
another. They traveled without 
money in the full confidence of 
meeting with gratuitous assistance 
from hospitable Christians. Many 
hospitals were established partic- 
ularly in remote and dangerous 
places. Well-to-do persons were ex- 
pected to bequeath money to main- 
tain these places for those who came 
after, either because of services re- 
ceived or because of a vow to give 
tangible thanks for supernatural 
benefits. 

Hospitals were erected in France, 
Italy, Palestine and even high in the 
Alps by the Scots, Irish, Saxons, 
Franks and the Normans, presum- 
ably for use by their own people 
who were undertaking pilgrimages. 
They were managed by monastic 
orders and brotherhoods and they 
prospered. But there is much doubt 
that these were truly hospitals as we 
define them today. 

Hospitals (nosocomia) appear to 
have been established by the Chris- 
tian church as instruments for the 
propagation of the faith. There were 
some outstanding hospitals noted in 
Caesarea, in Cappadocia, in Con- 
stantinople, and in Alexandria. 
These great hospitals all seem to 
have been founded after the Council 
of Nicaea in 325 A.D., where the 
bishops of the church were in- 
structed to establish a hospital in 
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Hospital of St. Gall, St. Gall, Switzerland 
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Hospitals 


on Stamps 












Why not collect them? 


by Russel R. Voorhees, 
Litt.D. 


™ PUBLIC HEALTH, preventive medi- 
cine and sanitation have made big 
strides all over the world, much of 
it the result of progress made in this 
country. In this broad field of health, 
the growth of the hospital phase of 
it has been tremendous. 

Illustrative of the importance at- 
tached to health and hospitals is the 
fact that many countries throughout 
the world have issued stamps show- 
ing some of their excellent hospitals. 
The issuing of such stamps is not 
confined to the large countries but 
many of the smaller countries with 
hospitals of which they can justly 
be proud have used them in recent 
stamp designs. 

Men and women, whose careers 
are aligned with hospitals in one 
capacity or another, are finding that 
making a collection of hospitals on 
stamps is a most interesting hobby. 
Such a collection shows in a most 
graphic way the progress that is be- 
ing made in public health as repre- 
sented by the hospital service avail- 
able in foreign countries. 

Such a collection is not costly to 
make. The local stamp dealer either 
has or can get stamps with hospitals 
as the central motif. The cost will 
range from a few cents per stamp 
to possibly 15 to 20 cents each. Some 
countries have issued a series of 
stamps of different denominations 
each with the same design. Only one 
of the series will be needed for such 
a collection. 

Stamps are available in two con- 
ditions—unused or mint and used. 
In making a collection such as this, 
it would be best to get the unused 
or mint stamps since they wii! not 
be marred by cancellations. The full 
beauty of the stamp will not then 
be marred by cancellations. 

Since this will be a special col- 
lection, it can be mounted in a spe- 
cial album which need not be ex- 
















Dr Voorhees is a nationally known stamp 
collector and writer for the philatelic press. 


AM AMA SS 
SSS 
|. Russia—New Afyon Sanatorium 
2. Norway—Norwegian X-Ray Hospital 
3, Panama—Santo Tomas Hospital 
4, Southern Rhodesia—Hospital, doctors 
and natives 
5, Cuba—General Batista Sanatorium 
6. Russia—Soviet Army Sanatorium 
7. Dominican Republic—Sanatorium of 
the Holy Help 
8, Jugoslavia—Modern hospital 
9. French Equatorial Africa—Brazzaville 
Hospital 
10. Guatemala—Roosevelt Hospital 
11. Spain—Tuberculosis Sanatorium 
12. Belgium—Tombeek Sanatorium 
13, Luxembourg—Prince Jean and Prin- 
cess Josephine Charlotte Foundation 
Clinic for Babies 
14. Dominican Republic—Ruins of San 
Nicolas de Bari Church and Hospital, 
first hospital in America 
15. Guatemala—Zacapa Hospital 
16. Bahamas—Infant Welfare Clinic 
17. Russia—Sanatorium at Sochi 
18. Finland—University Clinic, Helsinki 
19. Bulgaria—Workers' Hospital 
20. Dominican Republic—School of 
Medicine 
21. Venezuela—Tuberculosis Institute, 
Maracaibo 
22. Belgium Congo—Congo Hospital 
23. Dominican Republic—Tuberculosis 
Sanatorium, Santiago 
24. Dominican Republic—Tuberculosis 
Dispensary for Children, Trujillo City 
25. Guatemala—School of Nursing 
26. Cuba—Lutheran Memorial Hospital, i 
Newark, N. J. and Las Animas Hospital, ee incall 
Havana with portrait of Clara Louise ALLEN PRES Hy 
Maass, American nurse, martyr in yellow weer HLT ERR REE ft | 
fever fight ann ng por rer i 
27. New Caledonia—Ducos Sanatorium 
28. Spain—Plane over sanatorium 
29. Canal Zone—Gorgas Hospital 
30. Turkey—Brenkoy Sanatarium, Istan- 
u 


pensive. Most stamps are mounted 
in either bound or loose leaf albums 
which, unfortunately, have white 
pages. Most stamps have a narrow 
white margin around the design so 
that mounting on white fails to 
make the stamp stand out as it 
should. Recently some stamp col- 
lectors have begun to mount 
on jet black pages which serve to 
bring out the full beauty of the 
stamp. 

Almost any printer has or can get 
what is known as black cover stock. 
He can cut this into sheets measur- 
ing 8% x 11 inches and then punch 
them for three-ring binders. Such 
sheets are perfect for the mounting 
of a collection of hospitals on stamps. 
Loose leaf binders for sheets that iaiiaiiiiateeiaaiiimaaes 
are punched for three rings are | CONGO BE 
available at stationery as well as . ae 
most five and ten cent stores, the 
Price depending on the quality. 

Stamps are mounted in albums by 
Please turn to page 95 
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Tone 


Tone is also an attitude. The way 
we consider an employee is re- 
flected in our writing. If we regard 
him as a’ human being we will 
sound friendly. If we regard him as 
a “subordinate,” a machine, or a 
menial, we'll write loftily, patron- 
izingly or commandingly. 

Like the “you” attitude, friendly 
tone is missing from too many 
handbooks. Violations of tone in- 
clude abruptness, insulting the in- 
tegrity of the individual, cutting 
words and accentuation of the nega- 
tive. 

Abruptness is a bad fault. Per- 
haps we are abrupt when we are 
trying to be concise. For example, 
the following sentence sounds 
abrupt: “The first three months of 
employment is the probationary 
period.” The same topic in another 
handbook had better tone because 
the writer took a little longer to ex- 
press the same idea and considered 
the feelings of the reader: 


Your first three months of em- 
ployment are a “getting ac- 
quainted” or probationary period. 
This gives you a chance to ac- 
custom yourself to your new work 
and also gives your supervisor an 
opportunity to see how well you 
are fitted for your job. After this 
trial period you become a regular 
employee and receive all the ben- 
efits of full-time permanent em- 
ployees. 

A very bad approach is to chal- 
lenge the honesty of the reader. 
There are a few shady characters 
in any group, but that’s no reason 
to treat the good like the bad. In a 
hospital, employees who leave the 
building daily have access to many 
tempting articles. One necessary 
duty of the administration is to 
check packages, bundles, and par- 
cels carried by personnel leaving 
the hospital. The way we state this 
procedure in a handbook depends 
upon our attitude toward the em- 
ployees. The following example cer- 
tainly needs improvement as the 
reader senses a reflection upon his 
integrity: 


It is advisable that employees 
carrying parcels or containers of 
any type from the hospital be 
ready to submit them for exam- 
ination so they will not be sub- 
ject to any criticism. 
The same thought in another 
handbook conveys a better tone as 
the writer emphasizes the routine— 


Part I began on page 48 of the Feb- 
ruary issue. 
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Stress the Employee in Your 


Employee Handbook 


by Charles E. Peck 


not the employees coming and go- 
ing: 


The amount of valuable property 
handled in the hospital repre- 
sents a staggering sum. It requires 
the services of many just to check 
and inspect it. To cooperate with 
them in this job, a system has 
been set up whereby employees 
carrying packages, bundles, and 
bags from the premises will first 
obtain an authorized slip from 
their department head. This sim- 
plifies the routine check made on 
these articles by members of the 
service department, since they are 
instructed to examine the con- 
tents of any package or bag car- 
ried by employees. 

A third cause for poor tone is the 
coercive attitude of the writer. The 
following statement illustrates this 
point: “Any change in marital 
status or in number of dependents 
must be reported to the personnel 
department.” The same idea in an- 
other handbook has better tone be- 
cause it includes the reason and 
reader benefit: 


If you change your marital status 
(married, divorced, widowed) or 
have any additions to your fam- 
ily, inform the personnel depart- 
ment of the changes so that your 
withholding tax and insurance de- 
ductions will be correct. 

Cutting words also create poor 
tone. When we tell employees they 
“must” or “have to” do something, 
they resent our attitude. We show 
reluctance when we're “willing to” 
do something. A good rule to re- 
member is grant with a_ smile; 
otherwise we dash cold water on 
any good will were trying to 
achieve. 

Say what you can and want to 
do, talk about the pleasant, and do 
not mention unfavorable ideas you 
don’t want to instill in the reader’s 
mind. Make your talking positive. 
Of the two following examples, 
which sounds more positive to the 
employee? 

1. The hospital must serve the 
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patients 24 hours a day, every 
day of the year. For this 
reason, even though certain 
holidays are observed, employ- 
ees can not plan to receive 
holiday time on the actual day 
of the year. 

. Whenever possible you will be 
given your holiday on the 
date it occurs; when this is not 
possible, you will be given an- 
other day instead. 

Doesn’t the second _ illustration 
sound more positive? Why? Be- 
cause it tells the employee what he 
can do. 

Negative tone in some handbooks 
stresses causes for dismissal. True, 
you want to include all the reasons. 
But which is better—to sprinkle 
them throughout the publication or 
list them in one spot? You'll be 
more positive if you consider the 
latter choice. 


Suggested Format 


Now let’s look at the make-up of 
the handbook, size of page, and 
use of visual aids. Although your 
handbook may differ in number 
and arrangement of the various 
parts, here is a suggested format 
that the publication might contain: 

1. Cover 

2. Title page 

3. Table of contents 

4. Transmittal 

5. Body 

6. Appendix 

So that you can compare your 
handbook with the good and less 
effective parts of similar publica- 
tions, a brief discussion of four of 
the six divisions follows. Ther: is 
no need to expand on the title page 
and table of contents as the for ner 
usually contains some or all the in- 
formation suggested for the cover; 
also, the contents and arrangement 
of the latter are quite familia’ to 
you. 

The cover can include some or all 
the following: 

Title 

Sub-title 
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Picture 

Name of the hospital 

Address 

Telephone 

Be certain to choose a title that 
includes the reader and conveys a 
friendly attitude. A few of the bet- 
ter titles for hospital handbooks are: 

About Your Career 

Glad to Have You with Us 

It's a Nice Place to Work 

Your Handbook 

You and the Clinic 

Less effective—because they 
sound cold, impersonal, and me- 
chanica!—are: 

Personnel Manual 

Empl. yee Handbook 

For Those Who Work Here 

The X Hospital Handbook 

The Transmittal substitutes for 
the words you would say if you 
were handing the publication to the 
employe. 

The title for this part, as that for 
the cover, should sound personal 
and friendly. “Welcome to X Hos- 
pital” is more effective than “To 
Employees,” “Foreword,” or “A 
Note to All X Employees.” The con- 
tents can include any idea that 
achieves its purpose—that is, a 
friendly greeting to the newcomer. 


Suggested points are: 

Welcome the reader. 

Tell purpose of the handbook. 

Show willingness to help. 

Indicate importance of reader to 
hospital. 

Direct reader’s attention to cer- 
tain points in the body of hand- 
book. 

Mention the employee’s oppor- 
tunity of a career with the hos- 
pital. 

Excerpts from several transmit- 
tals illustrate how to get these ideas 
across to the reader in a friendly 
and personal way: 


Whether you’re a new employee, 
or one who has been with the 
Clinic for a long time, there 
might be times when you wonder 
how you fit into things here. What 
are the right procedures to fol- 
low, what are the policies? 


This booklet is intended primarily 
to be a friendly introduction to 
your new work. It will help you 
to know us and to become better 
acquainted with our policies and 
operations. You are invited to ask 
questions and to discuss them 
with your department head or the 
Personnel supervisor. The atti- 
tude of X Hospital is one of help- 
fulness and friendliness. You, as 
a member of this organization, 
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. and now the highlight of the 
evening, the presentation of the 
nurse of the year award to what’s 

her name here. 


play an important part in our 
effort to function efficiently and 
pleasantly. 


To you as a new member of our 
organization, I extend a word of 
welcome on behalf of the nearly 
600 employees and 300 members 
of the medical staff, management 
committee, and board of trustees. 


This booklet will acquaint you 
with the hospital and give you a 
clear idea of our personnel pol- 
icies, practices, and_ benefits. 
We are interested in you and your 
job, just as you are interested in 
the opportunity to join us in our 
effort. 


The body—which comprises the 
largest section of the handbook— 
should be a friendly introduction 
to the reader’s new work and place 
of employment. Your job is to slant 
your policies, operations, and per- 
sonnel benefits toward the employee 
in a clear, friendly, conversational 
way. 

Be sure to use plenty of title 
headings throughout the body be- 
cause they break a page into units 
easy to read and keep the reader 
aware of the organization of the 
material. Like the title of the hand- 
book, headings in this section should 
emphasize the employee whenever 
possible. 

The appendix contains material 
that you want to put in the hand- 
book—but not in the body. In this 
section you'll include: 

1. Material essential to the re- 
port, but material that would prob- 
ably clutter up the report. 

2. Material pertinent to the re- 
port, but not essential. It is in- 
cluded primarily for the convenience 
of the reader. 


3. Material only indirectly related 
to the text, but of possible interest 
to the reader. 

Other material that you might 
want to incorporate between the 
covers of your handbook—and can 
fit-in where you think appropriate 
—are: 


1. Names and titles of officials 
(suggested title, “Names You 
Will Want to Know’) 

. Appointments—of hospital tour, 
locker, chest X-ray 

. Brief history of the hospital 

. Hospital facts—but not repeti- 
tious with history of hospital 

. Brief discussion of the func- 
tions of the departments 

6. Blank pages for notes 

7. Layout of hospital 

Size of Page: Probably the best 
page size is one-half the usual 8% 
by 11 inch sheet of paper. Then the 
handbook isn’t too large to handle 
or too small to misplace. Also it al- 
lows easy-to-read print and room 
for art work. 

Use of Pictures: Pictures and 
drawings help break the monotony 
of straight print. These visual aids 
strengthen the message. 


A Final Word 


When you or you and your col- 
leagues write or revise your hand- 
book, be sure to have employee 
representatives criticize the ma- 
terial before publication. Why? Be- 
cause they can definitely help you 
detect any bugs in tone, clarity, 
readability and coverage. 


Conclusions 


Remember the following points 
when you write your handbook: 


1. Use conversational language. 
You'll sound friendlier and more 
natural. 

2. Write on the level of your 
average reader. A Fog Index of 13 
or more is above the heads of most 
of the employees. 

3. Watch the length of your sen- 
tences. The average is 17 to 20 
words. 

4. Use 
words. 

5. By all means, stress the read- 
er. After all, this handbook is for 
him. 

6. Be friendly. Think and sound 
like a friend—not a warden. 

7. Accent the positive. 

8. Carefully plan the layout of 
the handbook. 

9. Let employee representatives 
have a part in the preparation of 
their handbook. & 


plenty of one-syllable 
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In the February issue (page 
41) of HOSPITAL MANAGEMENT, Mr. 
Foley pointed out that a survey 
of officials of state and local hos- 
pital associations, Blue Cross 
Plans, foundations, and organi- 
zations and agencies associated 
with hospitals indicated that the 
paramount public relations prob- 
lem facing hospitals is the need to 
interpret hospital costs. In addi- 
tion to inviting these officials to 
give us their opinion about the 
most important current hospital 








public relations problem, we also 
asked two additional questions: 
What specific public relations 
action, program or method do 
you believe is most effective for 
obtaining increased understand- 
ing of the problem; and, what do 
you think is the best way to go 
about putting the action, program 
or method you describe into op- 
eration? In this article, Mr. Foley 
presents some of the ideas and 
opinions gathered from replies to 
the survey. The Editors. 














by C. J. Foley 
Public Relations Consultant 
Wayne, Ill. 


Factors Which Affect Telling Hospital 


® IN READING replies to our informal 
survey among key individuals in 
the hospital and allied field, it was 
gratifying to note that they did not 
just state what they believed to be 
an important current public rela- 
tions problem confronting hospitals; 
they were also generous in making 
suggestions for its solution. 

Several officials who replied to 
the questionnaire stressed the need 
for hospitals to do a better job of 
defining, for the public, the dif- 
ferences between costs and charges. 
“The first thing hospitals must do to 
alleviate this problem,” said Ralph 
S. Rhoades, public relations man- 
ager, Oklahoma Blue Cross and 
Blue Shield Plans, “is to change 
their own internal way of charging 
for services. At the same time they 
must institute various communica- 
tive devices to explain to the public 
what is being done. Perhaps hos- 
pitals should admit they have been 
afraid, in the past, of public reac- 
tion to this change. A sort of ’oops, 
we were on the wrong track, we’re 
now backing up and steering a 
straight course’ attitude should be 
taken by hospitals. Once hospitals 
change their method of charging, 
it will be easy to convince the pub- 
lic of its logic an value.” 

In line with this idea also is the 
opinion expressed by Wade C. 
Johnson, executive director, Rhode 
Island Hospital Association, who 
suggested that the patient’s bill “be 
re-structured so that the price of 
the ancillary services are in line 
with the costs of these services.” 

A program being developed by 
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Cost Story 


the Hospital Council of Southern 
California will enable its 117 mem- 
ber hospitals to interpret more 
clearly the hospital cost story. W. 
Glenn Ebersole, executive director, 
wrote that the purpose of the pro- 
gram is to develop “standardization 
in hospital operating ethics and the 
development of uniformity in the 
method and basis of establishing 
hospital basic and ancillary charges 
.... The basic principles for estab- 
lishing hospital charges defines just 
what is included in the ‘daily serv- 
ice charge,’ surgery charge, labora- 
tory charge, et cetera, and as pro- 
jected will prevent the growing 
practice of increasing the number 
of ancillary charges.” 

When completed, the steps will be 
“thoroughly publicized through, 
first, the medical profession, and 
then the public; and each accepting 
hospital to display a plaque and a 
looseleaf book available to the pub- 
lic where financial arrangements are 
discussed and defining all of the 
hospital’s charges.” 

Typical of many respondents’ 
was the view of W. R. McBee, ex- 
ecutive director, Blue Cross — Blue 
Shield of Texas, who said that “we 
do not believe that there is any 
specific action, program or method 
that would be most effective to ob- 
tain understanding, but it is a prob- 
lem of such magnitude that all 
facets must be explored and utilized 
to the utmost. That is to say, radio, 
television, newspapers, plus meet- 
ings with service clubs, et cetera, 
should be carried on by hospital 
board members and administrators. 


This. is not a one-time program but 
a program for 52 weeks of the year.” 
It is his feeling that the “best way 
to put this program into action is 
first to sell the hospital administra- 
tors, the medical profession and 
hospital board members the need 
for this public education program. 
Unless they are sold on the need, 
any program initiated by any out- 
side party, such as Blue Cross, the 
American Hospital Association or a 
state hospital association, is worth- 
less.” 

On the last point made by Mr. 
McBee, some disagreement might be 
noted in the reply from Joseph M. 
Henry, executive director, Rochester 
(N.Y.) Regional Hospital Council. 
It is Mr. Henry’s contention that 
“we should solicit and enlist the 
best minds we can find to help us in 
the development of a public rela- 
tions program and in implementing 
it. We should go beyond the hospital 
field for the help we need. A broad 
general plan and program for action 
might best be developed on the 
national level. Concurrent planning 
and program implementation should 
be conducted on the state and local 
levels following the national plan.” 
An indication that something of this 
nature is in the works was noted in 
the November-December, 1958, is- 
sue of This Month, an American 
Hospital Association publication, 
which stated one of the major issues 
confronting the hospital field and 
which was to be discussed by the 
Association’s Coordinating Council 
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Bankruptcy for many hospitals is not beyond the realm of possibility. 


There is No Time for Complacency 


by Arthur Feigenbaum, F.A.C.H.A., F.A.P.H.A., 


Executive Director, 
Jewish Chronic Disease Hospital 
Brooklyn 3, N. Y. 


§ THY HOSPITAL OF YESTERYEAR was 
a place where patients entered with 
fear and trepidation. Medical knowl- 
edge was limited, methods of steri- 
lization inadequate or non-existent 
and a high morbidity and mortality 
prevailed. Corridors and wards 
reeked with the odor of phenol. 
Walls were painted a dismal white 
and confusion seemed the order of 
the day. The hospital consisted of 
a handful of limited skills — doctor, 
nurse, maid and cook. 

The hospital of today is a haven 
where patients enter with hope and 
confidence. High standards are 
maintained as recommended by the 
various agencies and by the Joint 
Commission on Accreditation of 
Hospitals. To obtain and retain 
approvals, hospitals must be prop- 
erly staffed, charts correctly kept, 
therapeutic diets observed, and 
medical conferences and round- 
table discussions held regularly. A 
high morbidity or mortality and an 
undue number of postoperative in- 
fections would bring with it censure 
and rejection of certifications. Cor- 
ridors and wards are free of noxious 
odors, walls are painted in cheerful 
shades and calm and quiet prevails. 
The staff of all well-regulated hos- 
pitals consists of over 40 major 
classifications of skills, all working 
in close correlation and unison. 


People Expect Much 


People have come to expect a 
great deal from their hospitals, The 
hospitals, in turn, are prepared to 
act as a health center and render 
Service in many capacities: 

1, As a training center for doc- 
tors, interns, dentists, medical stu- 
dents, nurses, and many skills which 
are needed as part of a team. 

2, As a research center with labo- 
tatory facilities and animal division. 
The hospital laboratory, manned by 
the physician and scientist, has 
Played a dramatic role in the eradi- 


MARCH, 1959 


cation of many of the infectious 
diseases. 

3. Through preventive medicine. 
Screening and detecting have played 
a vital part in the reduction of the 
death rate caused by many diseases. 

4. Through outpatient clinics, 
service rendered at most hospitals 
has been given at “bargain rates,” 
or free, for the medically indigent, 
and this service has released many 
costly hospital beds for the use of 
those who need inpatient care. 

5. Through home care programs, 
the follow-up of the discharged 
patient can be maintained, under 
close supervision of a trained team, 





thereby cutting considerably the 
cost of medical services. 

The numerous functions assumed 
by the hospitals now taken for 
granted by the public has created 
heavy financial burdens’ which 
many hospitals find difficult to 
sustain. 

The tremendous increase in cost, 
with decrease in income, means that 
every hospital must double its ef- 
forts in seeking new sources and 
avenues for revenue. There will be 
decreases in contributions from 
philanthropies, business and the 
individual contributor, as well as 
the hospital patient himself. 
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Third-Party Payor | 


The third-party group has been 
the principal support of most hos- 
pitals and mutual cooperation meth- 
ods must therefore be established 
by each in many directions. 

Of the population in this country, 
70 percent carry some form of vol- 
untary health insurance. The 30 
percent who carry no protection do 
so because of indifference, igno- 
rance, or economic hardship. Those 
in the ignorant group may be those 
who do not understand the benefits 
of coverage and protection, and 
should be enlightened. For those 
who carry no coverage because of 
economic hardships, their hospitali- 
zation must be covered by agencies 
who should be solicited to pay 
hospital costs which they would 
ordinarily pay for indirectly in 
municipal or community hospitals. 

Hospitals have learned to lean 
heavily upon -the United States 
Public Health Service and other 
government agencies for research 
grants and building programs. The 
tremendous sums expended by the 
government for defense purposes 
will make money unavailable from 
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this source. Hospitals should there- 
fore re-evaluate all programs in this 
direction and curtail or retrench 
any activity which they cannot 
carry on without this source of 
revenue. Many hospitals continue to 
function in obsolescent and out- 
moded facilities, adding consider- 
ably to the cost of operation. Al- 
terations to many existing facilities 
are urgently needed for moderniza- 
tion purposes, to improve services 
in all areas. Many hospitals still 
practice pioneer medicine, as re- 
vealed in a survey made by the 
Ford Foundation. 

Medicine in some hospitals is 
being practiced without the use of 
electrocardiograph machines, or 
x-ray machines, with the physician 
depending upon his stethoscope or 
laboratory tests for arriving at a 
diagnosis. Many hospitals cannot 
afford to install new methods, new 
techniques, or to engage skilled 
personnel. Funds should be made 
available to assist communities in 
the operation of twentieth century 
type hospitals. 


Shortages of Personnel 


In addition to financial trials and 


tribulations of the hospitals. their 
great problem is increased and 
plagued by the many shortages that 
exist in the fields of nursing. labo- 
ratory technicians, medical social 
workers, x-ray technicians, as wel] 
as occupational therapists and 
physiotherapists. 

This situation is aggravated by 
the insufficient number of taining 
schools, the lack of interest on the 
part of eligible applicants, and too 
rigid standards for membership re- 
quired by the national anc state 
agencies. 

We must be realistic and encour- 
age training schools to reduce the 
length of their courses for a set 
period, with emphasis more on the 
practical work. Many students 
should be graduated as associates, 
with opportunity to continue eve- 
ning courses to obtain full credit. 
National organizations should lower 
standards for an approximate period 
of time to encourage more appli- 
cants to enter the fields where the 
need is greatest. 

Competition between hospitals is 
becoming keen, resulting in a “buy- 
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The author, daily faced with problems, recommends a careful review along the following lines. 


1. Set up job classifications in all 
hospitals in the same areas. 

2. Encourage an honest exchange 
by hospitals of salary scales for job 
classifications in the same areas or 
the same city; such exchange to 
include information on salaries, 
pensions, bonuses, and fringe bene- 
fits. 

3. Establish a hospital reference 
bureau to eliminate employees who 
flaunt hospital authority, disregard 
hospital rules and regulations and 
who drift from one hospital to an- 
other. 

4. Establish a code of ethics to be 
carefully observed by all hospitals 
throughout the nation. 

5. Encourage smaller hospitals to 
affiliate with larger hospitals in the 
same areas, for the use of facilities 
and service which the small hos- 
pitals cannot afford to maintain. 

6. Set up training programs with 
visual aids for all personnel, re- 
gardless of rank, through series of 
lectures in their duties, as well as 
on public relations. 

7. Create more supervisory posi- 
tions from the ranks to carefully 
review the work activities of all 
employees. 

8. Indoctrinate aides to’ perform 


many duties now performed un- 
necessarily by those who can serve 
best in other capacities. 

9. Advise by literature and 
pamphlets of the cost of hospital 
operation and the services rendered. 

10. Alert high school students, 
through a representative of the hos- 
pital, regarding prospective posi- 
tions and opportunities and the 
security of the position. 

11. Promote frequent blood drives 
and advise the public to protect 
itself and members of families, 
when the need for blood arises. 

12. Cooperation with the Blue 
Cross Associations to urge the pub- 
lic to obtain medical and surgical 
protection. 

13. Solicit and petition govern- 
ment agencies for financial aid in 
the alteration of existing facilities 
for modernization purposes. 

14, Petition city and state for 
rates in keeping with per diem costs, 
and for special taxes to be used for 
hospital purposes only. 

15. Encourage hospitals to curtail 
activities which they cannot afford 
to maintain financially. 

16. Solicit third-party agencies 
to pay rates commensurate with per 
diem cost of patient care, and 


to increase their benefits for long- 
term chronic patients. 

17. Encourage city and _ state 
agencies to aid hospitals in estab- 
lishing prehospitalization programs 
for patients awaiting admission to 
the long-term hospital, as well as 
grant aid to the hospital for home- 
care programs for discharged pa- 
tients in need of occasional medical 
and nursing supervision. 

18. Reduce training programs in 
all fields where vacancies exist, 
especially in the nursing field, by at 
least a year, so that more people 
can be attracted into these fields. 

19. Grant more scholarships for 
the purpose of attracting high 
school students and others qualified. 

20. Urge national and local agen- 
cies to entice larger membership by 
the reduction of standards ‘or a 
limited period, in order to aitract 
more people into their resp: ctive 
fields, and establish associate oosi- 
tions in all fields where vac«ncies 
exist where therapists, techn: ians, 
case-workers or others can b° as- 
signed to hospitals as an associate, 
with the opportunity to continue 
their studies in the evenings oF 
afternoon sessions. 


— 
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SQUIBB TE 


Capsule 
Half-stre 
Suspens 
Pediatri 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 
directly at all tet- 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 


racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. It provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 
level until the infection is conquered. 


and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) albicans.2 

















BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


Capsules (250 mg./250,000 u), bottles of 16 and 100. 

Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. 
Suspension (125 mg./125,000 u per 5 cc.), 2 oz. bottles. 

Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 


References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K. : Antibiotics 
Annual 1957-1958, New York, Medical Encyclopedia Inc. 1958; p. 397 + 

2. Newcomer. V. D.; Wright, E. T., and Sternberg, T. H.. Antibiotics Annual 
1954-1955, New York, Medical Encyclopedia Inc., 1955, p. 686. 


Squibb Quality—the Priceless Ingredient 


6 
“wrstecuine’, *sumvcin®, AND *MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
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Who's Who 





Aupincer, R. C.—is the new assist- 
ant administrator of Jackson Me- 
morial Hospital, Miami, Florida. He 
was previously administrator of 
Homer D. Cobb Memorial Hospital, 
Phenix City, Alabama. 


ALLISON, Ciaris, M.D.—has_ been 
appointed superintendent of Pierce 
County Hospital, Tacoma, Washing- 
ton. Dr. Allison was previously as- 
sistant superintendent of the hos- 
pital. She succeeds Dr. Joun L. 
WHITAKER. 


Ayers, O. B. See Brince notice. 


BarrETT, STEPHEN L.—is the new as- 
sistant administrator of Middlesex 
Memorial Hospital, Middletown, 
Connecticut. 


Broce, Paut NicHhotson—formerly 
administrator at Roanoke Memorial 
Hospital, Roanoke, Virginia, suc- 
ceeded O. B. Ayers, Jr., as admin- 
istrator at Halifax Community Hos- 
pital, South Boston, Virginia. 


Brooks, GrorceE B.—has been ap- 
pointed administrator of Noble 
Hospital, Westfield, Massachusetts. 
He was formerly assistant adminis- 
trator of the hospital. 


Bumocarner, Ray Q.—formerly man- 
ager of the VA Center at Hot 
Springs, South Dakota has been ap- 
pointed manager of the VA Center 
at Dayton, Ohio. 


Coucu, Rosert C.—formerly admin- 
istrator of Cherokee County Hos- 
pital in Centre, Alabama, accepted 
the post of administrator of Uplands 
Cumberland Medical Center, Cross- 
ville, Tennessee. 


CunnincHaM, C. D.—has resigned as 
administrator of Cape Fear Me- 
morial Hospital, Wilmington, North 
Carolina, and has been succeeded 
by Hersert M. Kyte. 


Deans, JoHN H.—has been named 
administrator of Sumner County 
Hospital in Gallatin, Tennessee, the 
hospital is now under construction. 


FILLINGIM, FraNcis—has been 
named assistant administrator of 
Burge Hospital, Springfield, Mis- 
souri. 


F. Fillingim F. P. Kintz, M.D. 
Gisson, H. Betton—formerly at the 
Department of Public Health, State 
of Tennessee, has been named busi- 
ness administrator of the Mid-Tenn- 
essee Tuberculosis Hospital, Nash- 
ville. 


GrEEN, Norman H.—appointed as- 
sistant director of the Faulkner 
Hospital, Boston, Massachusetts. He 
was formerly assistant director of 
the Springfield Hospital, Springfield, 
Massachusetts. 


Hatt, LeicHTon T.—administrator 
of the Florida Sanitarium and Hos- 
pital, Orlando, Florida, has resigned. 
He will assume the post of medical 
secretary and hospital advisor with 
the Southern Union Conference of 
the Seventh Day Adventist Church. 


Hai, Poitier J.—was appointed as- 
sistant administrator of Barberton 
Citizens Hospital, Barberton, Ohio. 
He succeeds Epwarp S. Giavis, who 
resigned to accept a position as as- 
sistant administrator of The Metho- 
dist Hospital of Southern California, 
Arcadia, California. 


Hatten, Pumire B.—has been ap- 
pointed assistant administrator of 
the Boston Dispensary, Boston, 
Massachusetts. 


Harpin, C. B.—assistant administra- 
tor and purchasing agent for the 
past 10 years of the Florida Sani- 
tarium and Hospital, Orlando, Flor- 
ida, has been named administrator 
of the hospital. Rospert TRIMBLE, 
formerly house manager, has been 
named assistant administrator. 


Hiccrns, D. A.—has recently been 
appointed administrator of the 
Watkins Memorial Hospital, Inc., 
Ellijay, Georgia. 


KetcHum, Jay C.—has resigned as 
executive vice president and general 
manager of the Michigan Medical 
Service, Detroit, Michigan. He has 
accepted the post of executive vice 
president of Health Service, Inc. and 
Medical Indemnity of America, Inc. 
in Chicago, Illinois. 


Kintz, Francis P., M.D.—has been 
appointed assistant superintendent 
in charge of Medical Education and 
Research at White Cross Hospital, 
Columbus, Ohio. Dr. Kintz had 
formerly been Army Surgeon for 
the United States Second Army 
with headquarters at Fort George 
G. Meade, Maryland. 


Kiupt, JoHN W.—administrator of 
the Lillian Collins Hospital in Tur- 
lock, California, has been named 
administrator of St. Luke’s General 
Hospital, Bellingham, Washington. 
He succeeds Oscar H. OVERLAND, 
who leaves to enter private busi- 
ness. 


Kozma, Wiiut1am A.—resigned as 
administrator of Long Beach Me- 
morial Hospital, Long Beach, New 
York to accept the post of adminis- 
trator of Brookhaven Memorial 
Hospital, Patchogue, New York. 


Kyte, Hersert M. See Cunninc- 
HAM notice. 


LaNKForD, Witt E.—has beer ap- 
pointed assistant administrator of 
the Emory University Hospital, 
Emory, Georgia. 


LecompTE, GERARD—has been ap- 
pointed assistant administrator of 
the Ressurrection Hospital, Chicago, 
Illinois. 


Lowery, KENNETH L.—has bee 
employed as administrator of Shel- 
by Memorial Hospital, Alabaster, 
Alabama. 
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Sister M. Eupurasta—has replaced 
Sister M. Teresa HELENE as admin- 
istrator of St. Joseph Hospital, La 
Grande, Oregon. 


H. G. Michaels 


MicuaEts, Harotp G.—has been ap- 
pointed assistant professor of hos- 
pital administration at Emory Uni- 
versity Graduate Program in Hos- 
pital Administration, Atlanta, Geor- 
gia. 


Newkirk, Don R.—formerly as- 
sistant administrator of Memorial 
Hospital of Sandusky County, Fre- 
mont, Ohio, has become the assistant 
executive director of the Ohio Hos- 
pital Association at Columbus, Ohio. 


D. R. Newkirk P. K. Relmen 


OveRLAND, Oscar H. See Kiupt no- 
tice. 


Parine, Haruan L., Jr.—administra- 
tor of the Winchester Hospital and 
member of the Massachusetts Hos- 
pital Association’s Board of Trus- 
tees, has accepted a three-year ap- 
pointment as administrator of the 
American University Hospital op- 
erated by the American University 
of Beirut in Beirut, Lebanon. 


Four additional members have been 
appointed to the Surgeon General’s 
Consultant Group on Medical Edu- 
cation. The four new members are: 
Rosert C. ANDERSON, Pu.D., direc- 
tor, Southern Regional Education 
Board, Atlanta, Georgia; Atvin C. 
Euricu, Px.D., vice president, The 
Fund for the Advancement of Edu- 
cation, New York City; Jonn G. 
SEARLE, president, G. D. Searle and 
Company, Chicago, Illinois; and 
THE Very REVEREND Rosert J. 
Stavin, president, Providence Col- 
lege, Providence, Rhode Island. 


ParrisH, Leroy G.—has been ap- 
pointed administrator of the New 
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Memorial Hospital being erected in 
Towanda, Pennsylvania. 


REmaAN, Puittiep K.—appointed as- 
sistant director of the Maine Medi- 
cal Center, Portland, Maine. 


Rocers, JAMEs L.—has been named 
administrator of Cleveland Me- 
morial Hospital, Shelby, North 
Carolina. He was formerly asso- 
ciated with the Spartanburg Gen- 
eral Hospital, Spartanburg, North 
Carolina. 


ScHNEIDER, GEorGeE C.—comptroller, 
has been made acting administrator 
of Anniston Memorial Hospital, An- 
niston, Albama. 


SmitH, Harry—has resigned as ad- 
ministrator of the Elmore County 
Hospital, under construction in 
Wetumpka, Alabama, to accept the 
post of administrator at the Homer 
D. Cobb Memorial Hospital, Phenix 
City, Alabama. 


STOHLER, Encar H.—was named to 
the Board of Trustees, which will 
operate the Oak Ridge (Tennessee) 
Hospital. 


Topp, Rosert E.—has resigned his 
post as administrator of Piedmont 
Hospital, Piedmont, Alabama. 


TRIMBLE, RoBert. See Harbin no- 
tice. 


VerRASTRO, NicHotas T.—has been 
named administrator of the new 
Pascack Valley Hospital, New 
Jersey. 


Wieser, Mrs. Mase, R.N.—has been 
appointed administrator of the Lil- 
lie-Duke Hospital in Baytown, 
Texas. 


ZINDELL, Miss Lityan—is the execu- 
tive director of the Madison County 
Memorial Hospital, Fredericktown, 
Missouri. 


ZMEK, Louis—named assistant ad- 
ministrator of the Benedictine 
Heights Hospital, Guthrie, Okla- 
homa. 

Wuirtaker, Dr. JoHN L.—See ALLI- 
SON notice. 


Obituary 


Furey, Dr. W. W.—a member of the 
Board of Trustees of the Américan 
Medical Association and a leader in 
American medicine. 


Orozco, CHARLOTTE B.—an adminis. 
trative assistant in the Public Health 
service’s division of Indian Health, 


P. F. Riggs 


Riccs, Percy F.—administrator of 
Hollywood Presbyterian Hospital 
and vice president of the Hospital 
Council of Southern California, died 
of coronary occulsion. 


New Rank 


Colonel Elwood W. Camp, Lincoln, 
Nebraska, right has the eagle of his 
new rank pinned to his collar as he 
is promoted from lieutenant colonel 
by Colonel Raymond E. Duke, 
Acting Commandant of the Army 
Medical Service School. Colonel 
Camp is assistant director of the 
Department of Administration at 
the Brooke Army Medical Center 
unit. 


™ COLONEL ELWOOD W. CAMP, as- 
sistant director of the Department 
of Administration at the Army Med- 
ical Service School, has been pro- 
moted from Lieutenant Colonel in 
a ceremony at Brooke Army Medi- 
cal Center. 

In addition to his position at the 
School, he is also an assistant pro- 
fessor in the Graduate School at 
Baylor University at Waco, Texas, 
in accord with the Baylor-Army 
affiliation in graduate studies 

Colonel Camp entered the Army 
in 1941. He worked extensivel. with 
veterans’ welfare through _ the 
American Association of Social 
Workers following World War I, 
and on national conferences i» this 
connection. He was also invited by 
the President to participate in the 
mid-century White House Confer- 
ence on Children and Youth in 
Washington, D.C., in December 
1950. 
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Among his major Army assign- 
ments have been those of Chief of 
the Psychiatric Social Work Branch 
in the Office of the Surgeon Gen- 
eral from 1947-1951, and Chief of 
the Social Work Service at Fitz- 
simons Army Hospital. He served 
as Executive Officer at Tripler 
Army Hospital in Hawaii for al- 
most three years before assuming 
his present position last June. 

Colonel Camp received both his 
B.A. and Masters in Social Work 
degrees at the University of Ne- 
braska in Lincoln. After attending 
the hospital administration course 
at the Army Medical Service School, 
he also received his Masters in Hos- 
pital Administration from Baylor 
in 1955. a 


Suppiiers News 


Ammon, JAMES B.—has been named 
assistant to the president of Baxter 
Laboratories, Inc., Morton Grove, 
Illinois. Mr. Ammon, will act in a 
liaison role with Baxter divisions 
in New York and California on in- 
ternal programs and _ special projects. 


T. W. Eckels 


EckELs, T. W.—elected vice presi- 
dent of sales for Ethicon, Inc. He 
was formerly director of sales with 
full responsibility for the Sales Di- 
vision. 


J.B. Ammon 


Henrys, E.—elected vice president 
of advertising for Ethicon, Inc. 


KimpetL, Joun T.—has been pro- 
moted to the position of sales man- 
ager of Fenwal Laboratories. 


E. Henrys J. D. Lierman 


Lierman, James D.—has_ been 
named vice president of the Hos- 
Pital Division of Johnson & John- 
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son. He was formerly director of 
the Hospital Division. Mr. James E. 
BurkKE, was named vice president 
of Merchandising and Advertising. 
Mr. Burke had been serving the 
company as director of Merchan- 
dising and Advertising. 


RicHarps, ParKE, JrR.—was recently 
appointed director of Sales Opera- 
tions for the Hoffman-LaRoche Inc., 
Laboratories Division. Mr. Richards 
joined the company in 1933 as a 


member of the Hospital Sales De- 
partment. In 1948 he became direc- 
tor of the Professional Service De- 
partment. 


Suppliers Obituary 


Purkett, Roy—partner and man- 
ager of Purkett Manufacturing Co., 
Joplin, Missouri, died suddenly from 
a heart attack. 
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defendant and his nurses in the 
post-operation care of the child. 
(Pappa v. Bonner, 8 CCH Neg. Cases 
2d 665-Ala.) 


Physicians Not Liable for 
Patient’s Confinement to 
Mental Hospital Resulting 
from Bromine Addiction 


® APPELLANT is a barber and re- 
spondent Snow, a physician and 
surgeon, had been a customer in his 
shop. In July of 1952 appellant suf- 
fered a broken ankle after drinking 
for three days with his brother. He 
was taken to Park Sanitarium by 
Dr. Davidson (an associate of re- 
spondent Snow) and later trans- 
ferred to Stanford Hospital. Dr. 
Sterling Bunnell put his ankle in 
a cast. Dr. Snow prescribed for him 
tuinal (sleeping tablets), paralde- 
hyde to quiet his nerves and some 
codeine to relieve pain. After his 
discharge from the hospital appel- 
lant continued to use the two former 
drugs until he “passed out on the 
floor of the barber shop.” 

Dr. Snow was called to appellant’s 
barber shop. He felt that he was 
mentally incompetent and should be 
admitted to a phsychiatric institu- 
tion. Appellant was taken to Twin 
Pines Sanatarium where he was at- 
tended by respondent Dr. Hamilton. 
He had 246 mg. percent of bromide 
in his blood which according to Dr. 
Hamilton “is a tremendous blood 
bromide.” 

After a week’s stay at this san- 
itarium appellant was not improving 
and was moving from a confused 
delirious state to a state in which 
clear and fixed psychotic symp- 
toms were present. Dr. Hamilton 
decided that appellant should be 
committed to a state mental hos- 
pital where he could get shock 
treatments, which he believed he 
should have. Dr. Hamilton signed a 
complaint for his commitment and 
appellant was committed to Agnews 
State Hospital. After about four 
weeks in Agnews he was released. 


The evidence shows that the bro-- 


mide which appellant secured could 
be purchased from any drug store 
without prescription and that the 
proper dosage was printed on the 
label of the bottle. There is no evi- 
dence that bromide taken in ac- 
cordance with these directions 
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would normally have the effects 
which followed in this case or that 
a physician following the usual and 
customary practice in the communi- 
ty would be negligent in prescrib- 
ing “bromide” or “a bromide” for 
this appellant. 

The evidence shows that appellant 
was suffering from delusions that 
people were shooting at him and 
that he was being given poison and 
the records of Agnews State Hos- 
pital show that appellant was suf- 
fering from the same sort of de- 
lusions five days after being ad- 
mitted there. On this uncontradicted 
evidence the facts were clearly suffi- 
cient to constitute probable cause 
for seeking appellant’s commitment. 

The defendant—physicians were 
not liable. 

(Rouse v. Twin Pines Sanitarium 
et al., 8 CCH Neg. Cases 2nd 1107- 
Calif.) 


Absence of Bed-Rails not 
Proved to be Cause of 
Patient’s Injury 


® APPELLEE, Otto Doring, 68, suf- 
fered a heart attack about 11:00 
o’clock P.M. on December 25, 1955. 
He was treated by a private phy- 
sician, Dr. Novak, and remained at 
home in bed. About four o’clock 
the next morning Dr. Novak again 
examined appellee and arranged for 
his admission to appellant hospital. 
Appellee was taken there in an am- 
bulance and was admitted to the 
hospital at approximately 5:00 o’- 
clock A.M. 

Appellee was quite sick and weak 
from his attack but did not lose 
consciousness. He was put to bed in 
a regular hospital bed without bed- 
rails. Dr. Novak gave the hospital 
detailed instructions for treatment 
of appellee, including one that he 
have “absolute bed rest.” 

About 8:00 o’clock A.M. a nurse 
and an X-ray technician found ap- 
pellee walking in his room trying 
to get to the bathroom. They put 
him back to bed, and an X-ray was 
taken of his chest to show his heart 
and lungs. About 11:00 o’clock A.M. 
Dr. Novak again saw appellee and 
discovered on appellee’s buttock a 
“brush burn” or bruise of the type 
caused by brushing against a hard 
object while falling. The bruise was 
covered by a bandage. 

Four days later, on December 30, 
appellee’s complaints of pain in his 
right shoulder prompted Dr. Novak 
to order further X-rays. Examina- 
tion of these X-rays revealed that 
appellee had a broken right arm at 
a point just below the shoulder. 


The evidence fairly justified the 
inference that appellee injured his 
shoulder either by falling out of the 
hospital bed or by falling after he 
got out of bed and that he received 
the “brush burn” while falling. 

The record in the case at bar is 
silent as to what the hospital should 
have done that it failed to do. Dr. 
Novak testified that he did not think 
bed-rails were necessary. Appellee 
admits that he did not need special 
nursing care. The doctor’s instruc- 
tion that appellee should have “ab- 
solute bed rest” was insufficient to 
charge the hospital with notice that 
appellee should be kept under con- 
stant watch lest he get out of bed 
and injure himself. 

The judgment was reversed with 
directions to the Trial Court to en- 
ter judgment for the appellani-hos- 
pital. 

(Memorial Hospital, South Broward 
Hospital District v. Doring, 8 CCH 
Neg. Cases 2d 1139-Fla.) 


Contractor Held Liable for 
Injury to Hospital Employee 
Entering Premises 


® PLAINTIFF, an employee of Reha- 
bilitation & Spastics Hospital Center 
at Charlotte, was injured as she en- 
tered the hospital on her way to 
work. Her head struck a board ex- 
tending into a doorway used by em- 
ployees on their way to work. This 
board was placed by defendants as 
a part of a scaffold for use by brick- 
masons in work they had contracted 
for the extensions and enlargement 
of the hospital. The work was done 
by defendants as independent con- 
tractors. The hospital was to func- 
tion while the contractors were at 
work. 

To hold that defendant owed no 
more duty to plaintiff than a prop- 
erty owner owes to a bare licensee 
would do violence to defendants’ 
implied agreement not to render 
the designated way hazardous and 
would impose liability on the owner 
for failure to perform its duty to 
its employees. Plaintiff entere: the 
doorway because of her duty to her 
employer. Her position with respect 
to defendants was at least that of 
an invitee. Defendants owed plaintiff 
and other employees of the ho-pital 
a duty to exercise the care of a 
reasonably prudent person not to 
render the entrance and passage way 
dangerous to those properly using it. 

The verdict in favor of the em- 
ployee was affirmed. 

(Bemont v. Isenhour, 8 CCH Neg. 
Cases 2d 1154-N. Car.) 
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Medical Records 





Postoperative Deaths 


QUESTION: Would you please de- 
fine a postoperative death, and give 
the source of your definition? M.L.P. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals con- 
siders deaths occurring within 10 
days of surgery as postoperative. 
If you will refer to the hospital 
copy of the Questionnaire sent for 
completion, just prior to their sur- 
veyor’s visit, you will note that 
the number of “Postoperative deaths 
within 10 days of operation” is re- 
quested under the heading Mortal- 
ity Statistics. You will also find the 
following formula under item 7 of 
the section Department of Surgery: 


No. deaths within 10 da. of surgery X 100 
number of operations 





Editing of Microfilm 


QUESTION: We have recently had 
microfilming done covering a_five- 
year period. It was our understanding 
that the company would edit the film 
before destroying the medical records, 
and sending the film to us. However, 
we have now found several errors. In 
some instances sheets were missing, 
and in others the film was not read- 
able. Should we, in the future, edit 
the film before allowing the records 
to be destroyed? We hesitate to un- 
dertake this task unless absolutely 
necessary as the personnel in our de- 
partment is very limited. K.M.E. 


ANSWER: If any company agreed, 
in their contract with your hospital, 
to edit the film as well as do the 
microfilming for a specified sum and 
you have found they did not do this 
the matter should be taken to your 
administrator. I would not approve 
their doing any future work, and I 
most certainly would not recom- 
mend them to anyone. 

Even though time consuming, I 
would always have the editing done 
under my supervision. Even though 
you might have to employ additional 
personnel for a short period, or pay 
over-time to someone in your de- 
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partment, it will not cost any more, 
if as much, as paying the microfilm- 
ing company to do the editing. 

As it is not necessary to carefully 
read every sheet editing will not 
take long if you have an up-to-date 
reader. The bottom of one sheet can 
be checked quickly with the top of 
the next for continuity, and you 
will quickly detect defective filming 
at this same time. If sheets have 
been omitted or the impressions are 
so poor that they are unreadable 
the microfilming company should 
be held responsible for doing them 
over without charge providing, of 
course, that you sent good copy for 
filming. Microfilming can only be 
as readable as the original sheets. 


Emergency Room Death 


QUESTION: Would a patient who was 
admitted to the emergency room of 
the hospital, but expired before 
transferral to the nursing unit, be 
considered as a hospital death under 


48 hours? B.A.M. 


ANSWER: If a patient dies in the 
emergency room before admission 
to the hospital the death is counted 
as an emergency room death, not 
a hospital death. Only patients who 
have been admitted to the hospital 
and die under 48 hours after admis- 
sion are counted as “deaths under 
48 hours.” 


Newborn Hospital Numbers 


QUESTION: Several hospitals in this 
area do not assign admission numbers 
to newborn infants. They merely at- 
tach the newborn record to the 
mother’s obstetrical chart on discharge 
of the baby. Is this correct procedure? 

L.F.N. 


ANSWER: Newborn infants should 
be assigned a number at birth just 
as any other patient is assigned a 
number on admission. The Joint 
Commission on Accreditation of 
Hospitals recommend that a unit 
record be kept for every patient re- 
gardless of whether a unit or a 
serial-unit mumber is _ assigned. 


Therefore, it is necessary that a 
number be given the baby at birth. 
When the newborn record of the 
infant is filed with that of the 
mother, unity as far as the infant’s 
record is concerned, is lost. 


Autopsy Reporting 


QUESTION: Our pathologist believes 
I should include, in our autopsy per- 
centage, those autopsies performed on 
patients who died in our emergency 
room, if an autopsy report is filed 
with the emergency room record. He 
maintains that these cases are thus 
available for teaching purposes. What 
is the accepted procedure in such in- 
stances? M.B. 


ANSWER: This misunderstanding 
between pathologists and medical 
record librarians, regarding the 
cases to be included when figuring 
the autopsy percentage, arises from 
the fact that they are reporting to 
two different groups who have not 
reached an agreement. 

The medical record librarian is 
responsible for compiling data to be 
used when reporting to the ac- 
crediting agencies, i.e., the Joint 
Commission on Accreditation of 
Hospitals, and the American Medi- 
cal Association, if the hospital is ap- 
proved for internships and/or resi- 
dencies. Both ask for the number of 
autopsies performed on patients who 
have been hospitalized and died in 
the hospital. Therefore, as these re- 
ports all concern accreditation of 
the hospital the medical record li- 
brarian should not include autopsies 
performed on patients who ave 
died in the emergency room in her 
percentages. If the administ:ator 
wishes such information these au- 
topsies can be shown as an «ddi- 
tional category. 

The report form used by many 
pathologists is that recomme:.ded 
by the American Society of Clinical 
Pathologists for reporting of clinical 
pathology tests, surgical speciniens 
and autopsies. This form provides 
for the reporting of the numbe: of 
autopsies on hospital deaths, the 
Please turn to page 88 


HOSPITAL MANAGEMENT 





What Associations Are Doing 





Officers for the Maryland-District of Columbia-Delaware 


Hospital Association 


L to r: Lad Grapski, Wilbur Anderson, Victor Ludewig, John Schaffer, 
Harold Coston, and Richard Loughrey. 


# NEW oFFIcERS: Wilbur C. Ander- 
son, executive director of Emily P. 
Bissell Hospital at Wilmington, took 
over as president of the Association 
at the conclusion of the 18th An- 
nual Conference in Washington. 
Serving with him are: first vice 
president, Richard M. Loughery, 
deputy administrator, Washington 
Hospital Center, Washington; sec- 
ond vice president, Sister Helen, 
administrator, St. Agnes’ Hospital, 
Baltimore; third vice president, 
Gerard R. Lorenz, administrator, 
Milford Memorial Hospital, Milford, 
Delaware; secretary, Harold P. Cos- 
ton, administrator, Cambridge- 
Maryland Hospital, Cambridge, 
Maryland; and treasurer, Lad F. 
Grapski, director, University Hos- 
pital, Baltimore, Maryland. 

New members of the Board of 
Trustees are: _ Immediate past presi- 
dent Victor F. Ludewig, administra- 
tor, The George Washington Uni- 
versity Hospital, Washington; Brady 
J. Dayton, administrator, Peninsula 
General Hospital, Salisbury; and 
Morris N. Throne, associate direc- 
tor, Sinai Hospital, Baltimore. 5 


Memphis Hospital Council 


® THE COUNCIL recently elected the 
following officers to serve during 
1959; Adalbert G. Dierks, president; 
Jesse Luton, vice president; Joseph 
Mackey, secretary; and Joseph 
Powell, treasurer. a 
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Hospital Association of 
Rhode Island 


L to r: Reverend Stephen K. 
Callahan, secretary to the Bishop 
for Hospitals, Providence Diocese, 
president; J. Dewey Lutes, superin- 
tendent of Woonsocket Hospital, 
vice president; and Nicholas E. Jan- 
son, business manager, State Hospi- 
tal for Mental Diseases, re-elected 
treasurer. 


Council of Southwest Virginia 
Hospitals 


® THE CoUNCIL of Southwest Vir- 
ginia Hospitals, in its annual busi- 
ness session elected the following 
officers and directors for 1959: 
President—Mrs. G. F. Reynolds, 
Jeffersonville Hospital, Tazewell; 
President-elect—C. B. Hale, Johns- 
ton Memorial Hospital, Abingdon; 
Secretary—Mrs. Glenna B. Moore, 
Briston; Treasurer—C. D. Lowe, 
Grundy Hospital, Inc., Grundy; Di- 
rector one year—B. H. Wainscott, 
Lee General Hospital, Pennington 
Gap; Director two year—S. L. Pick- 
ering, Park Avenue Hospital, Nor- 
ton, @ 


Virginia Hospital Association 


" THE Virginia Hospital Associa- 
tion met in annual session and in- 
stalled Mr. W. C. Bloxom, adminis- 
trator, Johnston-Willis Hospital, 
Richmond, Virginia, as it’s new 
president for the year 1959. Elected 
to serve with Mr. Bloxom was Wil- 
liam R. Reid, administrator of Jef- 
ferson Hospital, Roanoke, Virginia, 
who had completed three terms as 
secretary to the organization. Also 
elected were Hunter A. Grumbles, 
administrator, Stonewall Jackson 
Hospital, Lexington, Virginia, secre- 
tary; David Babnew, Jr., adminis- 
trator, Northampton-Accomack Me- 
morial Hospital, Nassawadox, Vir- 
ginia, treasurer. Elected to serve a 
two-year term as trustees were the 
retiring president, Harvie M. Cly- 
mer, administrator, Shenandoah 
County Memorial Hospital, Wood- 
stock, Virginia, and William H. 
Flannagan, administrator, Roanoke 
Memorial Hospital, Roanoke Vir- 
ginia. = 


Missouri Hospital Association 


® THE FOLLOWING is a list of officers 
of the Missouri Hospital Associa- 
tion: Keyton Nixon, president, ad- 
ministrator of the Audrain County 
Hospital, Mexico; Harry Piper, 
president-elect, administrator, St. 
Luke’s Hospital, St. Louis; Norman 
McCann, treasurer, assistant admin- 
istrator, Missouri Baptist Hospital, 
St. Louis; and Harry Panhorst, dele- 
gate to American Hospital Associa- 
tion, associate director, Barnes Hos- 
pital, St. Louis. a 


Kansas Hospital Association 


™ THE OFFICERS elected for 1959 are: 
Sister V. Roberta, president, admin- 
istrator, St. Elizabeth Mercy Hos- 
pital, Hutchinson; Ivan D. Ander- 
son, president-elect, administrator, 
Newman Memorial Hospital, Em- 
poria; Corinne Hamilton, R.N., vice 
president, administrator, Astell 
Christian Hospital, Newton; and 
Russell H. Miller, treasurer, admin- 
istrator, University of Kansas Medi- 
cal Center; Kansas City. a 
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Florida Hospital Association Officers 


L to r: new Board of Trustees member, administrator, Memorial Hospital, 
Sarasota; Joseph F. McAloon, secretary-treasurer, administrator, Memorial 
Hospital, Hollywood; Steve F. McCrimmon, past president, Florida Hospital 
Association, administrative director, Miami Baptist Hospital, Inc., Miami; 
Ted J. Jacobsen, president, administrator, Morton F. Plant Hospital, Clear- 
water; Arthur L. Bailey, president-elect, administrator, Orange Memorial 
Hospital, Orlando; Middleton T. Mustian, new Board of Trustees member, 
administrator, Memorial Hospital of Bay County, Panama City. 


Oklahoma Hospital Association 


New officers elected at the Oklahoma Hospital Association’s 39th An- 
nual Convention are (left to right) Al Donnell, administrator, Muskogee 
General Hospital, Muskogee, secretary; Raymond Crews, business adminis- 
trator, University of Oklahoma Medical Center, Oklahoma City, vice presi- 
dent; Tom Carter, director, Baptist Hospitals of Oklahoma, Oklahoma City, 
president-elect; Art Coltrin, administrator, Jane Phillips Memorial Hos- 
pital, Bartlesville, president and James Harvey, assistant administrator, Hill- 
crest Medical Center, Tulsa, treasurer. The theme of the organization’s con- 
vention was “Meeting our Responsibilities to our Community”. A new record 
of 837 persons registered at the convention. 


Good Samaritan Hospital, Phoenix; 
Trustees (to serve three-year term) 
Dr. A. H. Dysterheft, administrator 
McNary Hospital, McNary; Dr. R. 
A. Clelland, business manager, Ari- 
zona State Hospital, Phoenix; (one- 
year term) Mr. J. I. Midkiff, admin- 
istrator, Southside District Hospital, 
Mesa; and Mr. Aubrey Thompson, 
administrator, Williams Community 
Hospital, Williams. & 


Arizona Hospital Association 


™ THE FOLLOWING officers and 
trustees were elected: President— 
Mrs. Florence L. Ladner, adminis- 
trator, Hoemako Cooperative Hos- 
pital, Casa Grande; Vice President 
—Mr. M. G. Wolfers, administrator, 
Tucson Medical Center, Tucson; Ex- 
ecutive secretary and treasurer— 
Mr. G. M. Hanner, administrator, 
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Illinois Hospital Association 


® DELBERT L. PRICE, administrator of 
Children’s Memorial Hospital, Chi- 
cago, is the president-elect of the 
Illinois Hospital Association. Elec. 
tion was at the concluding business 
session of the IHA’s 36th Annual 
Meeting. 

Mr. Price assumes the office of 
president at the conclusion of the 
1959 IHA Annual Meeting. 


Rev. J. Weishar Ray E. Brown 


The IHA, organization of 294 hos- 
pitals and related organizations that 
operate nearly 100,000 beds in Illi- 
nois, installed Ray E. Brown, su- 
perintendent of the University of 
Chicago Clinics, as its president for 
1959. Mr. Brown, a past president 
of the American Hospital Associa- 
tion and president-elect of the 
American College of Hospital Ad- 
ministrators, succeeds Rev. John 
Weishar, Director of Catholic Hos- 
pitals, Diocese of Peoria, as presi- 
dent of the IHA. 

Virgil W. Nelson, executive direc- 
tor of the Lutheran Deaconess Hos- 
pital, Chicago, and the Lutheran 
General Hospital, Park Ridge, was 
elected treasurer of the Association. 

The following were elected trus- 
tees of the Association; Leon C. 
Pullen, Jr., administrator, Decatur 
and Macon County Hospital, De- 
catur; Karl S. Kilcka, M.D., direc- 
tor, Presbyterian-St. Luke’s Hos- 
pital, Chicago; Norman D. Bailey, 
executive director, Grant Hospital, 
Chicago; W. R. Williams, adminis- 
trator, Suburban Cook County Tu- 
berculosis Sanitarium District, 
Hinsdale; Jack B. Edmundson, ad- 
ministrator, Doctors Hospital, Car- 
bondale; Martin Langehaug, ad- 
ministrator, Wood River Township 
Hospital, Wood River; Paul W. 
Kempe, administrator, Silver Cross 
Hospital, Joliet; Donald J. Caseley, 
M.D., medical director, U. of :. Re- 
search and Educational Hospitals, 
Chicago; Rev. Clement Schindler, 
Director of Catholic Hospitals, 
Diocese of Belleville, Belleville. 
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and Board of Trustees was the need 
for “a massive public education 
program to counteract misunder- 
standing about the nature of our 
voluntary hospital system and about 
hospital costs.” 

In many instances, the opinions 
and answers to the questions, how 
to interpret hospital costs, were com- 
bined and various methods or sug- 
gestions recommended. For hospitals 
desiring to make a real effort to 
interpret their cost story to the 
community, a number of ideas sug- 
gested by those participating in the 
survey are well worth serious con- 
sideration and adaptation to local 
needs. This was emphasized by 
Stuart W. Knox, executive director, 
Connecticut Hospital Association, 
who advised that, “first, the various 
‘publics’ must be identified and then 
programs specifically tailored for 
each. In my opinion, the most im- 
portant group, and one that will 
produce greatest results, is that of 
the hospital employees themselves. 
Next should come the staff, then pa- 
tients and the visitors, not forgetting 
of course all volunteer workers and 
others who are identified as friends 
of the hospital to a greater or lesser 
degree.” 

Stressing a similar point of view 
was Florence E. King, superintend- 
ent, Pasadena (Calif.) Dispensary, 
who wrote that the “most effective 
plan would be to saturate every 
last member of the governing board, 
the medical staff, and the nursing 
and other personnel with the hos- 
pital’s story. If all these people were 
equipped to serve as the hospital’s 
ambassadors, a whale of a job could 
be done. As it is, one wonders how 
many in these various groups in the 
average situation would make pass- 
ing grades in a written test about 
their own hospital.” 

Recognition of the need for “each 
hospital to tell its own story to its 
own community, through whatever 
method would reach its public most 
effectively,” is urged by Charles S. 
Billings, executive director, Kansas 
Hospital Association. Mr. Billings’ 
opinion that “the hospital adminis- 
trator needs help in compiling this 
information for the best method of 
presentation, whether through the 
newspaper, radio, TV, civic clubs, 
PTA, et cetera,” is also shared by 
Lucy Freeman. Miss Freeman, a 
nationally recognized writer on 
hospitals, health and social welfare, 
and the author of many top-selling 
books, including “Hospital In Ac- 
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tion,” believes “a long-range, in- 


tensive program of explaining to the 
public, again and again, through 
newspapers, magazines and televi- 
sion, why costs are high, how much 
is involved, the hidden factors, what 
the public is getting for its money, 
plus an educational program for 
those who use the hospital, while 
they are recuperating, will be most 
effective for obtaining increased 
understanding. To put such a pro- 
gram into effect requires highly 
skilled public relations personnel 
working with each hospital, person- 


nel who know the hospital field 
and the field of communication.” 
Thus, we see that leaders of hos- 
pital and allied organizations — 
individuals who know the field and 
are alert to public opinion — are 
aware of the magnitude of the prob- 
lem of interpreting to the com- 
munity the hospital cost story. It is 
a problem which differs little in its 
method of solution to other public 
relations problems. Hospital admin- 
istrators must know and understand 
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in severe 
disturbances 


ATARAX tablets (100 mg.) are 
especially valuable in severe psy- 
choneuroses. 

Suggested dosage: one (100 mg.) 
tablet t.i.d. 


well tolerated 


ATARAX has the marked advantage 
of fewer side effects. Even on ex- 
tended therapy, ATARAX has never 
produced any abnormalities of the 
liver, blood, or brain.” 


Supplied: TABLETS, tiny 10 mg., 25 
mg. and 100 mg., bottles of 100. 
Good-tasting Syrup, pint bottles. 
PARENTERAL SOLUTION, 10 cc. mul- 
tiple-dose vials. 

References: 1. Menger, H. C.: New York J. 
Med. 58:1684 (May 15) 1958. 2. Robinson, 
4 a2. et al.: J.A.M.A. 161:604 (June 


in emotional 


emergencies 


ATARAX Parenteral produces rapid 
onset of action in acutely disturbed 
or hysterical patients, or in those 
with the withdrawal syndrome of 
alcoholism. Also useful in prepar- 
tum anxiety, preoperative fear, 
postoperative vomiting. 


Recommended dosage: 25-50 mg. 
(1-2 ce.) intramuscularly, 3 or 4 
times daily, at 4-hour intervals. 
(Dosage for children under 12 not 
yet established.) 


in less severe 
emotional states 


ATARAX tablets or syrup -— relieves 
anxiety preceding or following 
surgery, trauma, long-term hospi- 
talization. 


Adult dosage: one 25 mg. tablet or 
one tbsp. syrup q.i.d. For children: 
3-6 years, one 10 mg. tablet or one 
tsp. syrup t.i.d.; over 6 years, two 
10 mg. tablets or two tsp. syrup t.i.d. 


ATAR 


New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


For more information, use yellow. postcard inside back cover. 
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NEWS and VIEWS from the American College of 


AY 


Officers and Regents of the Col- 
lege will be attending five special 
breakfast and/or luncheon meet- 
ings for members that will be held 
in April in conjunction with state 
and regional hospital association 
meetings. 

The monthly series will open on 
April 2, with a breakfast meeting 
at the President Hotel in Kansas 
City, Missouri. Bryce L. Twitty, ad- 
ministrator of the Hillcrest Medical 
Center in Tulsa, will serve as pre- 
siding officer; Immediate Past Presi- 
dent Frank S. Groner, administrator 
of the Baptist Memorial Hospital, 
Memphis, will assist. The breakfast 
will be held in conjunction with the 
Mid-West Hospital Association 
meeting. 

On April 6, ACHA Regent Wilson 
Benfer, superintendent of the To- 
ledo Hospital will preside at a 
luncheon to be held in the Deshler- 
Hilton Hotel during the Ohio Hos- 
pital Association meeting in Colum- 
bus. Regent Benfer will be assisted 
at the College luncheon by Ray E. 
Brown, ACHA president elect and 
superintendent of the University of 
Chicago Clinics. 

April 10 is the date for a break- 
fast meeting of members of the Col- 
lege scheduled at the Atlanta-Bilt- 
more Hotel during the Southeastern 
Hospital Conference. Clyde Sibley, 
Regent, and administrator of the 
Birmingham Baptist Hospital and 
Anthony W. Eckert, president of the 
College. 

R. Z. Thomas, Jr., administrator 
of the Charlotte Memorial Hospital 
and College Regent and Ray E. 
Brown, will conduct a luncheon 
meeting on April 17 at the Hotel 
Roanoke in conjunction with the 
Carolinas-Virginias Hospital Con- 
ference scheduled that’ week in 
Roanoke. 

The final meeting will be another 
luncheon on April 27 to be held at 
the Palmer House in Chicago dur- 
ing the annual Tri-State Hospital 
Assembly. Regent Delbert L. Price, 
administrator of Children’s Me- 
morial Hospital and President An- 
thony W. Eckert will represent the 
College at this meeting. 
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Hospital Administrators 


The first Preceptor Conference of 
1959 will be held at the Belmont- 
Plaza Hotel in New York City on 
April 9 and 10. 

The College sponsors these spe- 
cial conferences in hospital admin- 
istrative residency each year for 
preceptors seeking more informa- 
tion on “how to improve” their resi- 
dency programs. 

Preliminary work pointing to- 
ward the publication of a directory 
in 1960 is underway following ac- 
tion taken by the Board of Regents 
of the College for approval. 

Frank S. Groner, is chairman of 
the special Committee on Directory. 
Mr. Groner is the immediate past 
president of the College and admin- 
istrator of the Baptist Memorial 
Hospital in Memphis, Tennessee. 

“The directory will constitute a 
‘Who’s Who’ of members of the Col- 
lege, Mr. Groner said, “It will con- 
tain pertinent data on all Hon- 
orary Fellows, Fellows, Members 
and Nominees.” 

The new directory will not sup- 
plant the regular Roster, which the 
college will continue to publish each 
year. “The Roster, however, lists 
only the names, positions, affilia- 
tions and addresses of members,” 
Mr. Groner explained. 

In addition to biographical in- 
formation on the members of the 
College the new directory may also 
include a statistical section con- 
taining material on administration. 

The directory committee is assum- 
ing the responsibility of raising 
money to finance the publication 
from outside commercial sources. 

Others on the Committee are: 
Delbert L. Price, Regent and ad- 
ministrator, Children’s Memorial 
Hospital, Chicago; Boone Powell, 
Regent, and administrator of Bay- 
lor University Hospital, Dallas; Ray 
E. Brown, Regent, president-elect 
and superintendent of the Universi- 
ty of Chicago Clinics, Chicago; Al- 
fred E. Maffly, Regent and admin- 
istrator, Herrick Memorial Hos- 
pital, Berkeley; and Robert W. 
Bachmeyer, Regent and director, St. 
Barnabas Hospital, Minneapolis. #8 





NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, held 
washers FIRMLY! Made of rustproof, non- 
corroding Monel, heads don’t twist off, 
screw slots don’t distort. They are easily 

_ removed when necessary, can be re-used 
repeatedly. 


* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1"! 
EASY-TITES are made of super-tough, - 
able du Pont compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY-—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages—thus 
providing for efficient stock arrangement 
and control—all without obligation. 


Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 

City 
Zone State 











For more information, use yellow postcard inside back cover. 
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Making The Pediatric Patient Feel At Home 


by Faye B. Pletcher, R. N. 
Director of Nurses 

The Edward Hospital 

Naperville, Ill. 


Ghsaed Hospital 
Pediatric Sheet 


Name Age 





Name used for child at home 





Names and ages of other children at home 











Pets in the home Shy Sune deed Names 








Parent's manner of calming child. 























Word used for Urination. Vessel used. 

Word used for BM. Vessel used 

Does child feed self? Utensil used. 
Food likes. Food dislikes. 


TO THE PARENT: 


This sheet has been given to you by the Admitting Clerk. Please complete it and give to the 
nurse on the floor where your child is a patient. 


THANK YOU. 
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® CARING for the hospitalized pedi- 
atric patient can be perplexing for 
one who has little knowledge of the 
child’s home environment. In most 
cases the preschool patient has poor 
command of his language and may 
be making an attempt to convey his 
wishes to a nurse with little success. 

This was one of the problems the 
Edward Hospital faced in striving to 
improve professional care given in 
our Pediatric Department. 

Since its origination several 
months ago, the “Pediatric Sheet” 
has helped tremendously in foster- 
ing good nurse-patient relation- 
ships. 

A prime example of the value of 
this sheet can be expressed by the 
comments of one grateful mother 
upon discharge of her two year old. 


“When my daughter was hospital- 
ized several years ago, the nurses 
could not understand her when she 
used her peculiar expressions for 
toilet habits. After one week in this 
situation she returned home having 
forgotten the habits I had taught 
her. It took me three months to re- 
develop her toilet training; a job 
which originally took two weeks. 
After this ordeal I was naturally 
reluctant to ever again hospiialize 
my children. Thanks to your pedi- 
atric sheet, the nurses knew what 
Bobby was saying and had little dif- 
ficulty granting his wishes. I’m cer- 
tainly glad that I don’t have tv re- 
train Bobby.” 


It is a simple task to strike ip a 
conversatién with a child when you 
have at your finger tips inform«‘tion 
such as his dog’s name and his sis- 
ter and brother’s names. 

Speaking from the nurse’s view 
point, the pediatric sheet has proved 
invaluable in saving time and giving 
more efficient care to our smal! | 
We highly recommend its use in 
pediatric departments of other i'- 
stitutions. ss 
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RUBBER ELASTIC BANDAGE 


STANDS OUT BECAUSE IT STANDS UP 


under constant use—With a tensile strength greater than any competitive bandage, amazing 
new ACE has increased resistance to tearing built into every strand. Even after repeated wear 
and laundering, ACE continues to provide firm, anatomically correct support. 


under higher heat—Even 15 hours of dry heat sterilization at 320° F. can’t wilt this new ACE... 
the specially developed rubber threads retain elasticity to a degree never thought possible before. 


for maximum economy — Specify ACE hospital packaging. Individually polyethylene wrapped 
bandages, 2”, 24%”, 3” or 4” widths, in boxes of twelve...6” width in boxes of six. Readily avail- 
able from your nearby distributor—the single source for most of your hospital supplies. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON, DICKINSON AND COMPANY 6sess 


MARCH, 1959 For more information, use yellow postcard inside back cover. 
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Central Service 





by Mary Helen Anderson, R.N. 


The Demise of the Hand-wrapped Sponge 


= iF this sounds like an obituary, 
well, it is! It seems only fitting and 
proper that something that has been 
with us for so many years, and now 
about to disappear from the Central 
Service scene, should have tribute 
paid to it in its last days. 

It is amusing to wonder what in 
the world Florence Nightingale 
would have said if she had been 
privileged to walk through some of 
our Central Sterile Supply depart- 
ments today. Surely she can claim 
the distinction of being the first C.S. 
supervisor, since one of her princi- 
ple concerns was the preparation of 
bandages for the wounded soldiers 
of the Crimea. We, who are now so 
careful to preserve the sterility of 
the dressings we send to the nursing 
service areas for use on surgical pa- 
tients, may well speculate about the 
sterility of those early dressings. 
But it is not even necessary to go 
back that far in medical history. I 
myself can remember—and this is 
not so long ago—as a little girl 
watching my mother carefully wrap 
gauze sponges in little bundles, 
cover with muslin, tie with ordinary 
white cord string, and boil these 
dressings for my father’s “doctor 
bag” to take with him as he made 
calls up and down the Pennsylvania 
countryside where he had an old- 
fashioned practice. The boiled 


dressings were placed in the oven to 
dry, and then were confidently used 
as “sterile”. We have come a long 
way since Dr. Anderson, and a 
much longer way since Florence 
Nightingale, but we still have had 
problems of wrapping gauze dress- 
ings for use in the hospital. 


Sterilization 


For years everything prepared for 
sterilization had to be wrapped in 
muslin—the heavier the better. Now 
paper has almost entirely replaced 
the cloth wrapping. While once all 
dressings were made right in the 
hospital, folded, sterilized, used, and 
then washed and re-used, more’ and 
more acceptance is being given to 
the prewrapped dressing, and now 
to the prewrapped and presterilized 
package. Boiling has completely 
been replaced by steam-under- 
pressure and dry heat. But even 
these destructive types of treatment 
are practicing their swan songs. 
Sterilization by gaseous vapors and 
by electron beams is making even 
the newest and costliest of steam 
sterilizers look antique. 

With all of this progress, there 
was still the remnant:of reluctance 
to give up some of the advantages 
that we saw in the old way of doing 
things. Progress always implies the 
sacrifice of some factors; and 
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ANNOUNCEMENT OF ANNUAL MEETING 


National Association of Hospital Central Service Personnel 


® THE FIRST ANNUAL MEETING of the 
National Association of Hospital 
Central Service Personnel will be 
held on April 30, 1959 at 8:00 am., 
at a breakfast meeting in the Palm- 
er House, Chicago, Illinois. There 


will be election of officers and spe- 
cial meetings throughout the day in 
connection with the Tri-State Hos- 
pital Assembly. The program will be 
announced next month. & 


NS 


sometimes it is problematical 
whether or not the new is really 
better than the old. An excellent 
example of this is the homemade 
wrapping for gauze sponges. When 
paper finally gained universal ac- 
ceptance as a wrapping for sterile 
supplies, the brown Kraft paper 
stock must have taken a leap! Rolls 
and rolls of brown paper found their 
way into Central Supply rooms. One 
person—who usually could find no 
other activity acceptable to manage- 
ment—was frequently found pa- 
tiently cutting the slippery brown 
paper into various and sundry sizes 
—squares for sponges, squares for 
brushes, squares for abdominal 
pads, little pieces for applicators, 
tongue depressors, and _ syringes. 
Every size imaginable was required. 
Some enterprising C.S. supervisors 
anticipated their needs and ordered 
precut paper squares. But still the 
tedious task of wrapping countless 
little packages was as much a part 
of C.S. as the autoclave. 


Uniform Packaging 


When the manufactures of 
sponges felt that prewrapped pack- 
ages would be helpful, there was a 
great storm about the standardiza- 
tion of the number of sponges {o in- 
clude in a unit. Some wanted one’s, 
four’s and 10’s. Other supervisors 
simply could not conduct business 
without three’s, six’s and fiftcen’s. 
Manufacturers compromised and 
now many hospitals buy great 
quantities of sponges already wrap- 
ped and sterilized. 

All the problems were not so! ved, 
however. Conscientious supervisors 
objected to the tearing open «! a 
paper package in such a way as to 
carry contamination from the un- 
sterile outside of the package ac! oss 
the torn surface. Syringe wrapper 
manufacturers met this problem by 
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Only the 
AMP ALL-ELECTRIC HOSPITAL BED 


designed and manufactured by the American Metal Products Company of Detroit 


offers all these advantages for the patient’s 
comfort and the saving of nursing personnel’s time 











1—8 distinct motorizing actions—the entire bed is 
electrically operated, smoothly, quietly. 

2—Hand-held push-button control is instantly accessible 
for patients or nurses. 





Fully automatic—convenient, movable, patient’s hand con- 
trol switch. Nurse controlled high-low switch at foot of bed. 





Nursing personnel can conveniently tend to patients’ needs, 
or make beds, without stooping or bending. 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 


The same type of smooth and quiet electrical mechanism, 


3 — Panel height of bed can be adjusted from 15” to 30”, 
or a mattress height of 19%” to 3412”. 


4—Central location of electrical mechanism provides full 
working clearance beneath bed. 


5 —3-piece, posture-firm mattress panels eliminate need 
for bed boards. Overall length of mattress surface 
7 feet. 


6 — Head, seat and foot sections are electrically, individu- 
ally activated, merely by pushing a button. 


7 —More medica! positions can be obtained electrically 
with this bed than with any other electric bed. 


8 — Construction of bed permits easy storage of side rails 
under mattress panel. 





Adjustment to low chair height assists patients in enrly 
ambulation. 








Side rails are quickly raised and securely held in place 
for patients’ safety. 


@ MICHIGAN 


designed and introduced by the American Metal Products Com- 


pany for 4- and 6-way power automobile seat adjusters, is used thru-out this all-electric bed . . . a type of mechanism 


that has proved successful for 6 years. . 
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. and is exclusive with this bed. 
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Commercially wrapped sponges. 





Hand wrapped sponge. 


special folds so that the paper was 
actually an envelope and could be 
opened without contamination. The 
adhesive substance which provided 
a means of pulling two surfaces 
apart without tearing was an ad- 
vance. But none of these seemed 
applicable to the packaging of sur- 
gical dressings. Abdominal pads 
were wrapped in a parchment type 
paper, and were inserted in the 
package so that they could be re- 
moved with bare hands, keeping the 
inside protected. Sponges were 
wrapped in glassine and in parch- 
ment paper, but many people did 
not know—and I was one of those— 
that in order to get a straight torn 
edge, the envelope must be torn 
down the side of the package. I’m 
sure that I was not alone in tearing 





across the top and then scolding be- 
cause I was never sure whether or 
not I had been guilty of contaminat- 
ing the gauze. Often I remember 
wishing for the “good old-fashioned 
paper square wrapping,” the one 
that I could peel back and hold the 
dressing through the paper until the 
doctor. was ready to remove it, or 
until I could drop it on a sterile 
field. 


Progress 


“Why doesn’t somebody invent a 
wrap like the handmade kind?” 
This must have been said often 
enough and loud enough for re- 
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Continued from page 74 


autopsies performed by the pa- 
thologist when acting as the agent of 
the coroner on cases removed from 
the hospital, and the number of 
autopsies on outpatient deaths. It 
is my understanding that this As- 
sociation has sought approval from 
the Council on Medical Education 
of the American Medical Associa- 
tion for this grouping but an agree- 
ment has not yet been reached. 
An emergency room autopsy may 
have teaching value as far as the 
autopsy itself is concerned but the 
two accrediting agencies are inter- 
ested in the teaching value of the 


treatment rendered during hospital- - 


ization correlated with the autopsy 
findings. z 





search engineers to finally take heed 
and go to work. Just this month one 
of the leading manufacturers of sur- 
gical dressings has come up with an 
answer to the old problem. By us- 
ing a principle so simple that it 
makes us feel silly not to have 
thought of it before, an _ en- 
velope type wrapper is now olfered 
as a wrapping for sterile dressings 
that can be opened with one (lip of 
the wrists, and the dressing can be 
held through the paper until ready 
for use. There is no problem of con- 
tamination because the paper is not 
torn—it simply separates, one sur- 
face from the other. A number of 
motions are saved, since only one 
movement is needed to open the 
package, instead of the three for the 
handmade paper square wrapper. 
Lest this appear to be an adver- 
tisement, let me hasten to say that 
I am very sure variations on this 
product will be seen on the market 
in many forms. The thing of impor- 
tance, however, is that we have not 
yet reached the end of progress, and 
that Central Service supervisors 
have a prominent place in research 
and development of new products. 
So—as we began— we pay tribute 
to the little squares of brown Kraft 
paper that have served us so well. 
Exciting as it is to see the new de- 
velopments in supplies and tech- 
niques, we cannot forget the impor- 
tant contributions without which we 
would not have the efficient, 
smooth-running departments we 
have today. We should also be en- 
couraged, for if someone could de- 
velop a paper wrapper such as we 
have described, then surely some- 
one some day will solve the problem 
of the suture scissors that aren't 
there! May it be soon. a 
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what they want to tell, how they 
want to tell it, and who they want 
to tell it to. This was also stated 
very aptly by Marshall I. Pickens, 
director, Hospital and Orphan Sec- 
tion, Duke Endowment, who said: 
“Quite often one or all of these 
areas (of communication) are 1eg- 
lected. An example of better under- 
standing of the local hospital b: ing 
developed through such means will 
be found wherever an administrator 
is conscious of good public relations 
and works closely with these vari- 
ous media to furnish accurate and 
authentic information to the pu>- 
lic.” a 


HOSPITAL MANAGEMENT 









































LE 


ERILE 


STERILE 


* 


STERILE 





STERILE 227" 
Ty, 








GLOVES 


~ 


TIME AUTOCLAVE, | 


@ APPEARS AFTER STERILIZING CYCLE 
TIME Gives YOU AN EXCLUSIVE LABEI 


(15 min. 250° 154 pressure) 
That seals 


OA SCIENTIFIC DEVELOPMENT Eliminates pencil mark mistakes 


removes guess work in autoclaving Identifies articles 
Gives size and number 


@BE SAFE @ BE SURE AND CONDITION 
@ BE ACCURATE SPECIFY TIME AUTOCLAVE LABELS WITH TSI 





PROFESSIONAL TAPE CO., INC. 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 











Antibiotic-resistant strains of Staphylococcus are meeting their match 
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Housekeeping 


What Is Involved In a 
Good Training Program? 


by Mrs. Willard K. Tew 


® A GOOD HOUSEKEEPING DEPARTMENT 
begins with a skillfully planned or- 
ganization, but it moves forward on 
a training program. Continuous 
training is the magic key to the kind 
of housekeeping department every 
hospital should have. If your de- 
partment seems to fall short of your 
goal, if you are failing to reach the 
standards of cleanliness and effi- 
ciency your hospital deserves, then 
perhaps you should take a long ob- 
jective look at your training pro- 
gram. Perhaps you'll even want to 
“start from scratch” and set up a 
real honest-to-goodness training 
program. In this case the first ques- 
tion would be, How do I begin? 
Let us then consider some of the 
practical aspects of setting up and 
maintaining a continuous training 
program. A good place to begin is 
by identifying the areas of training. 
Who is going to be trained? 
The three training areas are: 
1, self; 2. supervisors; 3. workers. It 
is imperative that the executive 
housekeeper begin the training 
program with herself. Because she 
plans and executes the training 
program, she must have a wide 
knowledge of materials and re- 
sources available, both at hand and 
elsewhere. She must become expert 
at procedures and methods. There is 
an old Chinese proverb that says, 
“He who would kindle another, 
must himself first glow.” Many 
years ago when I was beginning my 
career as a country school teacher, 
a wise old lady said to me, “You 
can no more teach what you do not 
know, than you can come back from 


— 


Mrs. Tew is director of housekeeping serv- 
ices, University of Mississippi Hospital, 
Jackson, Mississippi: 
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Continuous Training Is the Magic Key 


where you have not been.” So it is 
quite logical that the first area of 
training is self. A good teacher 
teaches from his overflow; he knows 
vastly more about his subject than 
he ever uses in class sessions. So it 
is with a good executive house- 
keeper. She is constantly seeking 
new information in her field. She 
knows the best sources of supply, 
such as the American Hospital As- 
sociation, her state university, the 
more progressive manufacturers of 
the supplies she uses, and the best 
hospital publications. She is con- 
stantly testing materials and equip- 
ment. In all of this and in many 
other ways, she is training herself 
so that she will be able to train 
others. 


Train Supervisors 


The second area of training is the 
supervisor. More and more we are 
becoming aware of the importance 
of the science of handling people. 
The executive housekeeper should 
do her best teaching in this second 
area. She may have one supervisor, 
or ten. In a small hospital she may 
have to delegate supervisory re- 
sponsibility to a worker. Whatever 
the case, good training is called for. 
Regular class sessions should be 
held, required reading and study 
should be outlined. In hiring a su- 
pervisor, it should always be un- 
derstood that training is a part of 
the job. It is a wise executive house- 
keeper who is able to inspire her 
supervisors to want to improve their 
skill. I try never to have one who 
does not have the potential to get to 
the top. I'd rather have the turn 
over from capable people “on their 
way up,” than to keep the un- 


imaginative plodder who never de- 
velops skill in the fine art of han- 
dling people. Byproducts of good 
supervision are loyalty, cooperation 
and high morale. Never forget that 
there is a close relationship between 
these and productivity. There are a 
number of sources of good material 
in supervisor training. One I'd like 
to mention are the very excellent 
and low priced pamphlets from 
American Management Association. 
There are also a number of good 
training films for supervisors. 


Train Workers 


The third area of training is the 
worker. In considering this area, we 
might do it with the following 
questions: Who does it? How is it 
done? Where is it done? When is it 
done? 


1. Who Does It? 


The executive housekeeper is re- 
sponsible. She plans the worker's 
training, sees that it operates suc- 
cessfully and supervises the entire 
procedure. She also has what we 
term “resource men” who assist her 
with the training. These are se- 
cured from many sources. She often 
calls on people from other depart- 
ments, such as nursing and main- 
tenance. She uses her assistants and 
her workers. 


2. How Is It Done? 


The worker’s training has many 
aspects, but mainly it is done in 
planned class sessions. These classes 
include a number of subjects. In 
our department, we use the subjects 
listed below in a series of weekly 
class sessions: 
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1. How We Look and How We 
Act. 
2. We Clean A _ Patient’s 
3. Care Of Equipment. 
4. Mopping. 
5. Daily Work Schedule. 
6. Good Health Habits. 
7. Damp Dusting. 
8. Floor Maintenance. 
9. It Costs Money To Oper- 


10. Toilet Care. 
11. Check-Out Procedure. 
As an example of “resource men”, 
in class 6 we ask someone from 


nursing service to teach. In class 3 
we ask someone from maintenance 
and in 9 someone from the pur- 
chasing department. 

Class participation is one of the 
most important phases of “How Is 
It Done?” The worker’s motivation 
to learn is highest when he par- 
ticipates to the fullest in the train- 
ing program. Learning by doing is 
not only an effective method but 
an enjoyable method. To me one 
of the most delightful and reward- 
ing experiences in the training pro- 
gram comes from class participation. 

3. Where Is It Done? 








For longest wear, easiest care 


If you want your next bedspreads and linens to last, look at 
Bates first. You'll find the freshest new colors . . . slow to soil, 
immune to fading. You'll get the richest new textures . .. woven 
to throw off wrinkles, thrive on washing. 
Only Bates can take all the use and abuse you can give them... 
and bounce back looking good as new! 


BATES CRESTED BEDSPREAD 
STYLE 2751 


Ruggedly woven bedspread with 
individual crest made to speci- 
fications. In a wide range of 
colors and White. Sizes 63, 72 
and 86 inch widths, and avail- 
able in any length desired. Con- 
tact your local distributor for 
complete details. 


Call your Botes distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 - BOSTON + CHICAGO - ATLANTA - DALLAS + LOS ANGELES 
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Training is done in a class room, 
which often has to be improvised, 
It is done on the job or anywhere 
the teaching situation arises. 


4. When Is It Done? 

It is done first for the individual 
when he begins, in a good orienta- 
tion program, and for the individual 
daily as the supervisor checks and 
inspects his work. This “on the 
job” phase is a very important one. 
It is done for the group, weel!y, in 
planned class sessions, until each 
worker has attained a fair degiee of 
skill; weekly when there are an 
appreciable number of new work- 
ers; monthly to re-train all workers 
and monthly, at least, for super- 
visors. 

Because teaching is my love and 
because training is one of the pri- 
mary purposes of our department 
at this great university hospital, I 
am constantly preaching the gospel 
that a trained worker is a source of 
great satisfaction, both to himself 
and to the hospital. The pay-off 
for effort and time involved in 
training a worker far exceeds the 
cost. Very often we hear the execu- 
tive housekeeper say, “I do not have 
time, I do not have the space, I do 
not have workers.” In a short time 
they have convinced themselves 
that a training program is unattain- 
able in their setup. 

In thinking of the obstacles the 
executive housekeeper might en- 
counter in setting up a training pro- 
gram, I am reminded of something 
I read recently, that said, 


“Did you know that the bumble 
bee cannot fly? According to the 
theory of serodynamics, and as 
readily may be demonstrated thru 
lab tests and wind-tunnel experi- 
ment, the bee is unable to fly. This 
is because the size, weight and 
shape of his body in relation to the 
total wingspread makes flying im- 
possible, but the bee being ignorant 
of those profound truths goes ahead 
and flies anyway, and manages to 
make a little honey every dav.” 


So the situation may look as if 
it were impossible to establish a 
training program with the facilities 
at hand, but the executive house- 
keeper goes ahead and does a won- 
derful job before she knows it. The 
honey will be the sweet satisfaction 
she'll receive in every area of her 
department. & 


The tiny motors that move the 
control surfaces of a modern jet 
fighter generate twice as much 
horsepower as the engines of ‘he 
Wright brothers’ plane. 
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contains 3% hexachlorophene 


All hospital personnel at the National Institutes 

of Health, Bethesda, Maryland, washed their hands 
with pHisoHex, according to a special procedure, 
during a period of over three years.' In this time, only 
three occurrences of respiratory cross infections 
developed, and there was no spread of communicable 
ntestinal infection.’ 

pHisoHex, potent antibacterial detergent, is 
nonirritating and hypoallergenic. It is 1¢ 

more effective than soap in ridding the ski 

f bacteria. Used frequently and ex 


maintains surgical cleanlines: 
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Save Nurse’s time—clean up to 1200 
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MATTHAEI 
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sponsibilities and so become too de- 
pendent upon the pathologist to 
solve all the problems of the tech- 
nologist, to depend upon the jathol- 
ogist to serve as the intermediary 
for all his hospital relatio: ships, 
while the technologist harbirs an 
inward resentment because he is 
“not respected.” This type of situa- 
tion is, fortunately, slowly becoming 
resolved. As the medical te::hnol- 
ogist himself is maturing moi» “ca- 
reer” technologists are in th pic- 
ture. Many women who have «eared 
their families are taking “refresher” 
courses and are returning to work, 
With additional college require- 
ments for entering American Medi- 
cal Association Approved Schools of 
Medical Technology, a more respon- 
sible and mature medical technol- 
ogist is emerging from those schools. 

With the increasing complexity of 
laboratory procedures, the medical 
technologist, himself, is recognizing 
the need for an additional college or 
university background. There is a 
greater demand for graduate courses 
in medical technology, per se, as 
well as for those in the related 
areas. Each year there are more re- 
fresher courses and seminars pro- 
grammed under the sponsorship of 
medical schools, universities, and 
state societies of medical technol- 
ogists. 

Altogether, that unity of medical 
technologists who comprise the 
membership of the American Soci- 
ety of Medical Technologists can 
well consider themselves profes- 
sional colleagues. May the tribe in- 
crease, and grow, and mature. % 





# While I was instructing one of my 
cardiac patients about his diet, his 
wife listened intently, noddiny her 
head as each food was mentioned. 
“Now I want you to stick t: this 
diet,” I told my patient. “Eat these 
foods and eliminate salt.” 

The next time he came into the 
office, he was again accompanid by 
his wife. “Doctor,” she began. “I’ve 
looked everywhere trying t« find 
that salt you told him to use, ut I 
can’t find it!” 

“Salt!” I exclaimed in «ium. 
“What salt?” 

“That eliminate salt you w:uted 
him to be sure to have,” she relied 
in some surprise. sd 
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parents who wish all possible ar- 
rangements made before hand. 

Like nearly all good hospital pro- 
motion, the courtesy admission card 
performs a service. From all evi- 
dences the public accepted the card 
in the spirit in which it was issued 
—a friendly gesture in admitting 
the patient without an admittance 
fee, and an aid to his sense of se- 
curity. It is interesting to note that 
the man in the hospital field knows 
he will get prompt hospitalization 
regardless of identification while 
many lay people have no such con- 
fidence in today’s hospital. 

About eight months after its first 
courtesy card issue, Sparks found 
it necessary to conduct a fund rais- 
ing campaign for the construction 
of Sparks Manor, a modern geri- 
atric unit. Thanks to the diligence 
of public spirited leading citizens, 
the campaign raised the largest 
sum ever collected in Fort Smith 
for a single benefit. Intangibles are 
difficult to estimate but it is be- 
lieved that the public’s awareness 
of the hospital through the Courtesy 
Admission Card issue was a con- 
tributing factor. w 





VOORHEES 
Continued from page 61 


means of “hinges” with a special 
gum on one side. To mount the 
stamps half of the hinge is moistened 
and attached to the back of the 
stamp just below the top; the other 
half is moistened and the stamp is 
then attached to the album page. A 
little practice will show it very easy 
to do. In mounting such a collection, 
all stamps from one country may be 
mounted on one page or the col- 
lector may follow any arrangement 
that pleases him. 

Another way to mount such a 
special collection is to secure a large 
sheet of jet black cover stock and 
mount the stamps on it in any ar- 
rangement that is pleasing. The 
sheet can then be framed and hung 
in the office of a hospital or in the 
library or den of the collector. 

Collections are generally titled in 
one way or another. In the case of 
black loose leaf pages or a large 
sheet for framing, either white ink 
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or a white pencil must be used. 
White ink is difficult to work with 
because it consists of a white pig- 
ment suspended in a volatile solu- 
tion. This means that the ink must 
be continually agitated, otherwise 
the lettering will not be of an even 
whiteness. A white pencil generally 
makes a rather faint white line so 
that such lettering must be gone 
over more than once to obtain a 
pleasing effect. 

Another method used for lettering 
such a collection is to type the cap- 
tions on white paper that is gummed 
on one side. The lettering can then 


be cut out and pasted on the loose 
leaf sheets. Such lettering should 
consist of the title of the country 
at the top of each page and a very 
brief notation of the name of the 
hospital below each stamp. In using 
this method of lettering the bits of 
paper with the lettering should be 
small so as not to overshadow the 
stamps themselves. 

If you want to keep up with the 
progress being made in hospitaliza- 
tion all over the world, there is 
nothing quite so satisfying as 
making a collection of hospitals on 
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The Microwave Oven 
in Hospital 


Food Sevice 


by R. V. Decareau, Ph.D. 


High frequency energy is reflected, 


transmitted and absorbed. 


®@ THE CONCEPT OF MICROWAVE OVENS 
in hospital food service is now prac- 
tical. The savings to be reaped from 
the use of such a system have been 
demonstrated. Microwave ovens 
have been used to expedite service, 
provide hotter meals to the patients 
and back up the cafeteria lines. 


What Is Microwave Heating? 


The heat for microwave cooking 
is provided by special radio-like 
tubes called magnetrons. These can 
be seen projecting downward from 
the top of the oven cavity. During 
cooking, these tubes radiate high 
frequency energy at a frequency of 
2,450 million cycles per second. The 
energy is like light in that it is 
reflected, transmitted and absorbed. 
Since the oven is constructed of 
stainless steel it reflects the energy 
much like a mirror reflects light. 
Most utensils, except those made 
from metal, will permit the energy 
to pass through; that is, they trans- 
mit the energy. Food materials ab- 
sorb the energy and it is converted 
into heat. At this high frequency 
the energy penetrates deeply into 


Dr. Decareau is food technologist, Rada- 
range® Department, Raytheon Manufac- 
turing Co., Waltham, Massachusetts. 


Table |. Typical Microwave Oven Cooking 
Times 





Quantity ltem Time 


Beef, standing rib, 22 Ib. 45 min. 
Beef, boned and rolled, 

9 Ib. 20 min. 
Chicken, 3 Ib. 9 min. 
Lobster, 1'/2 Ib. 3'/2 min. 
Chicken, prebrowned 2'/2 min. 
Club sirloin, preseared, 

12 oz. 

Club sirloin, preseared, 

12 oz. each 1 min. 
Lamb chops, preseared, 

5 oz. each 
London broil, preseared, 

2"/2 Ib. 1 min. 
Chopped sirloin, preseared 

8 oz. 35 sec. 
Fish fillet, 5 oz. 30 sec. 
Fish fillets, 5 oz. each 6 min. 
Baked potato, 6 oz. 2 min. 
Baked potatoes, 6 oz. each 15 min. 
Baked apples, 5 oz. each 4 min. 
Link sausages, | Ib. 4 min. 
Bacon, | Ib. 4 min. 





26 sec. 


35 sec. 





food and heats it thoroughly in a 
very short time. 

Contrary to a common miscon- 
ception, microwave cooking is not 
accomplished from the inside out. 
As soon as the energy strikes the 
food, it starts its conversion to heat. 
Each successive layer absorbs more 
of the energy, leaving less to heat 
the next, until at the end of about 
two and one-half inches the energy 


has been used up. In conventional 
cooking, the process is much slower 
since the oven heat must penetrate 
the food by the slower conduction 
process. As an example, a seven-rib 
oven-prepared roast of beef which 
requires about four hours in a 300°F. 
oven can be cooked in a microwave 
oven in about 45 minutes. Other 
typical cooking times are listed in 
table 1. 


Reheating 


Precooked items, such as stews, 
a-la-kings, baked beans, roast beef 
slices, etcetera, may be reheated to 
serving temperature in a short time 
as indicated by the list of examples 
in table 2. Reheating is the basis of 
the system which we are going to 
discuss in more detail. But advan- 
tageous use of the microwave oven 
often can be made in prime cooking 
operations as well as in defrosting. 
Examples of defrosting times are 
listed in table 3. Many other appli- 
cations will suggest themselves to 
the conscientious food service per- 
son. A few trials will determine the 
timing to be used. One of the major 
advantages of microwave heating is 
the exact control of heat whic!) is 
possible. Once the time has been 
determined for a certain portion- 
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quality to the last spoonful. d qu ] () 


WHEN YOU SERVE SEXTON PRESERVES AND JELLIES you add the 


sparkle of good taste and appetizing variety to menus, 
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size of an item, it is possible to heat 
a multiplicity of such items by heat- 
ing each portion for the prede- 
termined period. 

Besides the advantages of speed 
and exact heat control, there are a 
number of other advantages which 
are less apparent. One of these re- 
lates to the better retention of 
nutrients and vitamins in foods 
prepared with microwave energy. 
Campbell and co-workers! reported 
that, in general, the retention of 
ascorbic acid was better in micro- 
wave-prepared foods. The results 
are summarized in table 4. These 
results are to be expected because 
of the usually shorter times and 
lower temperatures of cooking em- 
ployed. In microwave cooking, the 
temperature reached is limited by 


Table 2. Typical Microwave Oven Reheating 
Times 


Quantity Item Time 


Roast beef, 6 oz. slice 15 sec. 
Casserole, 8 oz. 1 min. 
No. 10 can green beans 6 min. 
Mashed potatoes, 4 Ibs. 4 min. 
Baked potato, 8 oz. 40 sec. 
Apple pie (six portions) 50 sec. 
Swedish meat balls, 
| oz. each 
Spaghetti, | portion 
Meat loaf. 4 02. portion 
Slice, ready cooked ham, 
3 o2. 20 sec. 








1'/> min. 
15 sec. 
30 sec. 





the boiling point of water — at least 
in the case of vegetable cookery. 
Only in the preparation of large 
roasts do we exceed this tempera- 
ture and then only in the fat layer. 
Preheated items, of course, do not 
need to be brought up to as high a 
temperature as the food has already 
been cooked. It is only necessary to 
supply enough heat to reach a 
proper serving temperature. 


Table 3. Typical Microwave Oven Defrosting 
Times 





Quantity Item Time 
2 Lamb chops, 5 oz. each 25 sec. 


Shrimp, 5 Ib. pack 2!/2 min. 
N.Y. sirloin, 12 oz. 








Hospital Food Service 


The major advantages to be re- 
alized in this system are: 
1. Lower labor costs 
2. Lower food costs 
3. Hotter meals 
4, Uniform work load 
Labor costs are reduced simply 
because less personnel is required. 
The simplicity of the system also 
permits the use of fewer highly 
trained people. Typical of the sys- 


I 
I 20 sec. 
4 Lobster tails, 12 oz. each | 1/3 min. 


Table 4. Average Retentions of Ascorbic Acid in Vegetables Cooked“With Microwave Energy 
and by Other Methods 





Vegetable 


Cooking methed 


Time (min.) Retentior (a) 





Fresh cabbage 

Fresh cabbage 

Fresh broccoli 

Fresh broccoli 

Frozen broccoli spears 
Frozen broccoli spears 
Frozen broccoli, chopped 
Frozen broccoli, chopped 
Frozen green peas 
Frozen green peas 


Microwave heating 
Pressure cooker 
Microwave heating 
Electric range 
Microwave heating 
Electric ran 
Microwave 
Electric range 
Microwave heating 
Electric range 


tine 





*Data abstracted from Campbell et al’ 


tem is the use of a single shift and 
a uniform work load which elimi- 
nates peak period food preparation. 
Food is prepared on a daily schedule 
which allows a certain percentage 
of the food to be cooked for future 
use and stored either refrigerated or 
frozen. For example, roasts may be 
prepared today, cooled, wrapped, 
and frozen for use several days 
hence. On the day before use, they 
are removed from the freezer and 
held at room temperature for sev- 
eral hours to facilitate defrosting, 
then placed in the refrigerator. At 
the time of meal assembly, they can 
be easily sliced and portioned onto 
the individual plates. Mashed po- 
tatoes can be prepared in bulk for 
an entire week’s requirements. The 


defrosting procedure is the same. If 
needed for a cafeteria line, they 
may be reheated in several pound 
batches and placed on the hot steam 
table as required. Frozen vegetables, 
such as peas, corn, and broccoli, 
may be defrosted and cooked in the 
microwave oven as needed to stock 
the steam table. 

Some vegetables require such 
little cooking in the microwave oven 


Please turn to page 103 


The cooperation of Mr. E. R. Park, ad- 
ministrative dietary consultant, Kaiser 
Foundation Hospital, Oakland, California 
is gratefully acknowledged. 

*Campbell, C. L., Lin, T. Y., and Proctor, 
B. E.: Microwave vs. conventional cooking 
J. of ADA 34: (April) 1958. 
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FLOOR PLAN 


1. Salad and dessert counter; 2. Carts; 3. Counter, plate assembly; 4. Refrigerator. 38° 
F; 5. Small commercial broiler oven; 6 and 7. Freezer, O°F; 8. Microwave ovens; 9. Rotary 
reel-plate and soup holder. 


Figure 1. Floor Plan for Microwave Oven in Hospital Food Service. 
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THE BEST FOOD DESERVES THE FINEST CRACKER 


PREMIUM SALTINE CRACKERS * 
with NEW GOLDEN GLOW 


Your customers will appreciate these finer saltine 
crackers. They’re tastier, flakier and snapping 
crisp. These top-quality crackers are always 


perfect in our moistureproof cellophane packets. 
*Premium Snow Flake Saltine Crackers in the Pacific States 
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Monthly Menus * Recipes on following page 


Sunday 


Monday 


Tuesday 





Breakfast 


Dinner 


Supper 


Bananas-cream 

Hot or ready to eat cereal 
Sausage pattie 

Swedish rolls 


Consomme 

Broiled chicken 
Mashed sweet potatoes 
Creole celery 

Olives - carrot curls 
Cherry ice cream pie 


Tomato soup 
Cold roast beef 
Potato salad 
Krispy relishes 
Peach meringue 
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Stewed peaches 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Broiled lamb chops 
Brown rice 
Broccoli-Hollandaise sauce 
Spring salad 

Bing cherries 


Dixie chowder 

%Shrimp and mushroom croquettes 
Shoestring potatoes 

Lettuce wedge Lorenzo dressing 
Gelatine cubes 


Orange juice 

Hot or ready to eat cerea! 
Omelet 

Toasted muffins-jelly 


Roast leg of veal 
Franconia potatoes 
Cauliflower, polonaise 
Beet relish salad 
Pear au gratin 


Beef bouillon 

Meat loaf-mushroom gravy 
Mashed potatoes 

Tossed salad greens 
Applesauce cookies 





Breakfast 


Dinner 


Supper 


Tomato juice 

Hot or ready to eat cereal 
Scrapple 

Pecan rolls 


Fruit cocktail 

Hawaiian beked ham 
Mashed potatoes 

Frozen asparagus tips 
Stuffed celery salad 
Toasted ice cream sandwich 


French onion soup 

Hot turkey biscuit sandwich 
Calavo-grapefruit salad 
Graham cracker 


Stewed apricots 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Lamb pattie 
Parsley potatoes 
Minted carrots 
Caulifloweret salad 
Maple nut tapioca 


Cream of pea soup 

Braised tongue-mustard sauce 
Curried potatoes 

Fresh rhubarb shortcake 


Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toasted rolls 

Jelly 


Roast prime ribs of beef au jus 
O’Brien potatoes 

Wax beans 

Fiesta salad 

Raspberry bavarian cream 


Beef bouillon 
Ham—spaghetti_ roll 
Carrot-raisin salad 
Fruit jumbles 





Breakfast 


Dinner 


Supper 


Pineapple juice 

Hot or ready to eat cereal 
Link sausage 

Coffee cake 


Julienne soup 

Braised sirloin tips - mushrooms 
Duchess potatoes 

Frozen peas 

Radish pickle relish 

Chocolate mint ice cream 


Minestrone 
Tomato-cheese rarebit 
Fritoes 

Fruit salad 

Spanish cream 


Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Rolled shoulder of lamb 
Kidney beans 

Baked squash 
Normandy salad 

Royal anne cherries 


Creole soup 

Hot roast beef sandwich 
Shoestring potatoes 
Green salad 

Fruit dumpling 


Blue plums 

Hot or ready to eat cereal 
Poached egg 

Toast 


Grilled ham steak 
cider sauce 
Whipped potatoes 
Brussels sprouts 
Emerald isle salad 
Pistachio ice cream 


Vegetable chowder 
Corned beef pattie 
Frozen fruit salad 
Cloverleaf cookies 





Breakfast 


Dinner 


Supper 


Grapefruit sections 

Hot or ready to eat cereal 
Bacon curls 

Danish coffee twist 


Chicken-rice soup 

Roast Long Island duckling 
Glazed sweet potatoes 
Carrots—peas 
Pineapple-nut salad 
Cranberry ice cream sundae 


Cream of asparagus soup 
Assorted luncheon meats 
Macaroni au gratin 
Krispy relishes 

Date delight 


Tangerine juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal steak, parmesan 
Paprika potatoes 
Julienne beets 

Peach bloom salad 
Devils food layer cake 


Spanish bean soup 

Cheese stuffed wieners in bun 
Hot slaw 

Tossed salad greens 

Fruit cocktail 


Bananas-cream 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Mock drum sticks 
Potatoes, brabant 
Fresh spinach 

Citrus fruit salad 
Iced molasses cookies 


Oxtail soup 

Swedish meat balls 
mushroom sauce 

Whipped potatoes 

Tomato-chickory salad 

Cornflake pudding 





Breakfast 


Dinner 


Supper 


Fruit nectar 

Hot or ready to eat cereal 
Sausage and eggs 

Danish coffee twist 


Consomme Julienne 
Cranberry-ham slice 

Glazed sweet potatoes 
Fresh asparagus 
Pickles-celery curls-radishes 
Apricot ice cream 


Hot turkey biscuit sandwich 
Potato flakes 
Fruited gelatin salad mold 
Easter cookies 
Spiced punch 


Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Brunswick stew 

Broccoli 

Hominy gems 

Lettuce wedge-1000 Island 
dressing 

Cherry pie 


Cream of chicken-tomato soup 
Barbecued pork sandwich 
Julienne vegetable salad 
Escalloped apples 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


Braised short ribs of beef 
Chantilly potatoes 

Whole kernel corn 

Spring salad 

Fruited eclair 


Consomme 

Ham loaf 

Creamed potatoes - peas 
Red cabbage salad 
Green gage plums 
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Wednesday 


Thursday 


Friday 
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Saturday 
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Grape nectar 

Hot or ready to eat cereal 
Crisp Bacon 

Toast 


Swiss steak 
Potato cakes 
Frozen peas 
Carrot slaw 
Lemon milk sherbert 


Oxtail soup 

Corned beef hash 

Hot potato salad 
Krisped_ relishes-pickles 
Refrigerator cheese cake 


Bananas-cream 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Roast fresh ham 
Candied yams 

Green beans 

Mexican salad 
Orange-date ambrosio 


Cream of spinach soup 
Open salmon cheeseburger 
Potato chips 

Salad greens 

Spicy cherry cobbler 


Rhubarb sauce 

Hot or ready to eat cereal 
Poached egg 

Toast 


Potato chowder 

%&Tuna chop suey 
Combination vegetable salad 
Pineapple tidbits 


%Baked haddock fillets in 
spanish sauce 

Crumb potatoes 

Carrots 

Pickled peach salad 

Coconut nut brownies 
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Sliced orange 

Hot or ready to eat cereal 
Baked egg 

Toast 


Veal fricassee 
Noodles 

Brussels sprouts 
Endive-tomato salad 
Four fruit pudding 


Vegetable soup 
Bacon curls 
Blackeyed peas 
Spinach mounds 
Cornbread squares 
Apple sauce 





Grapefruit segments 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Chicken pot pie 

Steamed rice with apricots 
Broccoli 

Beet-egg salad 

Spice cake a la mode 


Scotch broth 
Cold roast pork 
Baked potato 
A-B-C salad 
Hot rolls-jam 
Baked apple 


Prune juice 

Hot or ready to eat cereal 
Bacon curls 

Kolaci 


Veal birds 

Lattice potatoes 

Julienne carrots — turnips 
Lettuce wedge-herb dressing 
Chilled fruit cup 


Swiss potato soup 

Chicken liver — mushroom 
omelet 

Crumpets 

Brazilian salad 

Blueberry cobbler 


Kadota figs 

Hot or ready to eat cereal 
Baked egg 

Toast 


Planked salmon 
Escalloped potatoes 
Frenched green beans 
Wilted spinach salad 
Jelly roll 


Split pea soup 

Deviled Crab 

Lyonnaise potatoes 
Marinated cucumber salad 
Lemon blanc mange 


Sliced bananas-cream 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Salisbury steak 

Maitre d‘hotel potatoes 
Cauliflower au gratin 
Orange-date salad 

Bread pudding-nutmeg sauce 


Alphabet soup 

Pork chop-spanish style 
Pittsburgh potatoes 
Cinnamon apple ring salad 
Pecan pie 





Orange juice 

Hot or ready to eat cereal 
Crisp bacon 

Hot biscuits-jelly 


Pot roast of beef 
Browned potatoes 
Harvard beets 
Polka dot salad 
Chocolate eclair 


Mulligatawny soup 
Spaghetti italienne 
with tiny meat balls 
Carrot-celery slaw 
Gelatine cubes-custard sauce 


Prunicot 

Hot or ready-to-eat cereal 
3-minute egg 

Toast 


Smothered chicken 

Mashed potatoes 

Frozen asparagus tips 

Radish roses—olives 

Tutti fruit ice cream sundae 


Noodle soup 

Canadian bacon 

Lima bean casserole 

Corn relish 

Apple pinwheel — lemon sauce 


Baked cherry rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Fried scallops 
Delmonico potatoes 
Broiled tomato half 
Perfection salad 
Pineapple filled cookies 


Vegetable soup 

Smoked salmon 

Potato croquettes 
Lettuce - russian dressing 
Iced apricot tart 


Apple sauce 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Liver bernaise 

Stuffed baked potato 
Green beans, gascon 

Melon heart salad 

Prune whip—custard sauce 


Consomme 

Chicken a la king on rusk 
Spring garden salad 
Strawberry shortcake 
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Orange tidbits 

Hot or ready to eat cereal 
Sausage squares 

Pecan coffee cake 


Minted roast leg of lamb 
Hash brown potatoes 
Brussels sprouts 

Lettuce wedge 
Washington pie 


Essence of tomato 

Veal Turnover with vegetables 
Cherry-waldorf salad 

Snow mounds-fruit sauce 


Grape juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Swiss steak 

Stuffed baked potato 
Wax beans 
Cucumber-carrot salad 
Hot fruit compote 


Strained soup 

Veal loaf 

Escalloped potatoes 
Gelatin cubes-custard sauce 


Tomato juice 

Hot or ready to eat cereal 
Baked egg 

Hot cross bun 


Fillet of red snapper- 
tarter sauce 

Mashed potatoes 

Diced beets 

Shredded lettuce 

Pineapple delight 


Mongole soup 

Tuna fish salad 
Baked potato 
Vegetable jackstraws 
Cherry cobbler 


Apple sauce 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Meat loaf-mushroom- 
celery sauce 

Parsley new potatoes 

Turnip greens 

Golden glow salad 

Peach meringue 


Vegetable Soup 
Steak and kidney pie 
Succotash 

Lettuce toss 

Marble cake 
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Turkeys 


Potatoes 


Cabbage 


Eggs 


Pork Apples Ce 


lery 


Canned peas 


Peanuts and peanut products 


Dairy products 


Walnuts 


Honey 





Open Salmon Cheeseburgers 


48 portions 





Ingredients 


Wt Measure 





Salmon 

Salad dressing 
Prepared mustard 
Dry bread crumbs 
Onions, minced 


6 1-lb cans 6 1-lb cans 
Lt 
Wye 


OZ 





Sweet pickles chopped c 
Salt tbsp 
White pepper Y% tsp 
Celery salt 1 tbsp 
Dry bread crumbs 1% lb 
Cheese, grated 2. 
Hamburger buns 2 doz 
Butter, melted 8 oz 


5 
3 tbsp 
2 
1 


Combine ingredients, except the 2 qt bread crumbs 
and the cheese; mix well. 

Shape into patties, using number 8 dipper (about % 
c each). 

Dip patties in bread crumbs. 

Place on greased baking pans; put in moderate oven 
(350°) for 10 to 12 minutes or until browned. 

Cut buns in half; toast cut side; spread with melted 
butter. 

Place browned salmon patty on bun; top with grated 
cheese; place under broiler or hot oven (400°) until 
cheese is melted; serve immediately. 


Shrimp and Mushroom Croquettes 
50 portions (100 croquettes) 





Ingredients Wt Measure 





i) 


Rice 

Boiling water or chicken 
stock 

Salt 

Celery salt 

Paprika 

Pepper 

Onion juice 

Thick white sauce 

Shrimp 


* 


One RH eee Oo 


Mushrooms 
Dipping mixture 


Bread crumbs ae: 
Eggs 2 © 

(8 to 10) 
Milk » a 2e 


Wash rice, cook in 3 qt of boiling water or chicken 
stock, to which has been added all of the seasonings; 
blanch and drain rice. 

Make 1 qt thick white sauce, using 4% c margarine, 
1% ¢ flour, 1 tsp salt, 42 tsp pepper and 1 qt milk; cool. 

Clean shrimp and cut in halves; peel and slice mush- 
rooms; cook shrimp and mushrooms in butter until a 
delicate brown; add to white sauce; combine with rice 
and chill; must be cold before croquettes can be shaped. 

Form into croquettes using a number 30 scoop for 
each portion. 
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Selected Recipes From Preceding Menus 


Roll in shifted bread crumbs, then in dipping mixture 
made of eggs and milk; then in bread crumbs again, 

Fry in deep hot fat (375°) about 5 minutes o: until 
golden brown. 

Drain on paper towels. 

Serve with white sauce* to which 2 cups peas have 
been added. 
* Note: for sauce use 2 quarts well-seasoned Me- 
dium White Sauce. 


Baked Haddock Fillets in Spanish Sauce —‘100 portions 





Ingredients Wt Measure 


Haddock fillets fresh or 2 lb 

frozen 
Chopped onion 
Chopped green pepper 
Melted fat or oil 
All-purpose flour 
Canned tomatoes qt 
Salt tbsp 
Sugar tbsp 
Crushed bay leaves tsp 
Ground cloves tsp 





Thaw frozen fillets; divide into 100 portions (3 oz 
average weight); place in a single layer in well-greased 
baking pan. 

Cook onion and green pepper in fat or oil until ten- 
der; blend in flour; add tomatoes and seasonings; cook 
until thickened, stirring occassionally. 

Cover fish with sauce. 

Bake at 350° about 35 to 40 minutes, or until fish flakes 
easily when tested with a fork. 


Tuna Chop Suey 50 portions 





Ingredients Measure 





Celery strips (%4 by 1% 
in) qt 
Sliced onions qt 
Coarsely chopped green 
peppers 
Shortening 
Drained liquid from bean 
sprouts plus hot water 
Salt 
Tapioca 
Soy sauce 
Coarsely flaked tuna fish, 
drained 
Well drained bean 
sprouts 2 Gt 
Cooked rice 1% gal 


Cook celery, onions and green peppers in shoriening 
for about 5 minutes; do not overcook, vegetables <':ould 
be crisp. 

Add bean sprout liquid and hot water to vege! ables 
with salt, tapioca and soy sauce; cook, covered, 5 min- 
utes, stirring occasionally. 

Add tuna fish and bean sprouts, cover and simmer a 
few minutes to heat. Serve on rice; garnish with toasted 
almonds or serve with crisp Chinese noodles. 
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Continued from page 98 


that they may be defrosted at room 
temperature a few hours before as- 
sembly of patient’s meals and por- 
tioned onto the serving plates. The 
time required to heat the meal to 
serving temperature is adequate to 
cook the vegetable to doneness. 
Other vegetables which require a 
longer cooking time can be pre- 
cooked and held refrigerated until 
needed, or frozen for use at a later 
date. [t may even be possible to 
purchase such vegetables precooked 


to your specifications if sufficient 
quantities are involved. 


Meal Assembly 


A basic meal assembly area is 
illustrated (figure 1). At position 1, 
the main course is assembled from 
defrosted components which were 
removed from refrigerator (6). The 
plates are covered with a trans- 
parent plastic film such as saran or 
cellophane and placed on the hold- 
ing rack (9). After completion of 
this operation, the meal assembly 
team moves to position 2 where the 





for many of your patients 
extra nourishment is a basic need 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing and 
relaxing effect for the tense and nervous 
patient, particularly when taken at bedtime. 


It is ideal where stimulating beverages 
should be avoided . . . ideal as nutritional 
fortification for patients on bland diets. . . 


and also to help maintain a satisfactory 
nutritional level during physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
*Vitamin A 
*VitaminD....... 
*Ascorbic acid... . 


. 10.0 mg. 
. 0.05 mg. 
Choline mg. 
oe 0.03 mg. 


13 Minerals 

including Calcium,* 

Phosphorus and tron.* 

CARBOHYDRATE... 65 Gm. 
32 Gm 


30 Gm. 
*Nutrients for which daily die- 
tary allowances are recom- 
mended by the National 
Research Council. 
A jar of Ovaltine will be 
sent for your personal use 
on request, 


O V alt 1 nN e for extra nourishment 


The Wander Company, Villa Park, Ill. 
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tray is made up and the cold items 
are added. The trays are placed in 
the cold section of the food carts 
(2). At position 3 the main course 
is removed from the holding rack 
(9) and heated in the microwave 
ovens (8) at a rate of about one 
minute per plate. The exact timing, 
of course, depends upon the quan- 
tity of food and its temperature. The 
heated plate is then placed in the 
hot section of the food cart. If soup 
is served, a cup of soup and one 
plate of food may be heated simul- 
taneously in each oven. Since only 
one person is needed for the heating 
operation the other two are used to 
wheel the carts to the wards. This 
system has been found to be quite 
satisfactory for a 90-bed hospital. 
For planning purposes, one should 
consider one microwave oven for 
each 45 to 50 patients. This ratio 
can be increased somewhat without 
too great an increase in serving 
time. 

At the serving area the hot com- 
ponents are placed on the proper 
trays and served to the patients. The 
plastic film is left in place and re- 
moved by the patient when he is 
ready to eat the main course. The 
film adds much to the appearance 
of the meal and aids in keeping the 
food hot. 


Kaiser Experience 


This procedure has demonstrated 
a savings in raw food cost of 25 to 
30 percent and a reduction in labor 
of 30 percent at the Walnut Creek 
Hospital of the Kaiser Foundation 
System. At the Harbor City Hos- 
pital of this system, a kitchen force 
of eight people is employed. Be- 
tween 90 and 100 patients are served 
plus 30 to 40 staff members in the 
staff dining room. Two microwave 
ovens and four food carts are used 
in this installation. Two women can 
set up the plates for the main meal 
with one male attendant to deliver 
the food trucks to the serving areas. 
Since paperware is used extensively, 
dishwashing is held to a minimum. 
Of the remaining employees, one is 
the chief cook, one is assistant cook, 
and the other three perform ancil- 
lary functions in the kitchen. An 
average of 45 minutes is required 
from meal assembly to service. 

Although this system is most eas- 
ily planned into new construction, it 
may often be worked into existing 
situations with a minimum of ex- 
pense and disturbance of the present 
operation. It is anticipated that in 
hospitals where a decentralized food 
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Nursing Education 


Nursing schools, their directors 
and faculties, are attempting to meet 
the growing need for graduate 
nursing personnel. It is rather sig- 
nificant that not only has the growth 
of student nurse enrollment not kept 
pace with the increase in popula- 
tion during the last 30 years, but the 
number of nursing schools has de- 
creased during this period.* The na- 
tional population is increasing an- 
nually at 1.7 percent and the en- 
rollment in nursing schools not quite 
1 percent.“ Also, the enrollment in 
the fully accredited schools of 
nursing is increasing and standards 
of nursing education are being 
raised. 

Finances play an important role 
in hospital schools of nursing. The 
student’s tuition and the service that 
she renders to the hospital is only 
a partial payment for the total edu- 
cation and maintenance cost that the 
hospital must bear. Most good hos- 
pital nursing schools are subsidized 
by the hospital’s general funds 
which, in turn, means the patient. 

The two-year nursing program at 
the junior college” or the hospital” 
could help accelerate the supply of 
nurses. The question should be 
raised as to whether these programs 
will allow for sufficient clinical ex- 
perience not to effect appreciably 
the quality of education. In-service 
training for the two-year nurse is 
imperative; with such educational 
opportunities, some might advance 
to the assistant head nurse level. 
Aynes” recently suggested that 
what we need is a “two-year-trained 
bedside nurse who can safely and 
independently carry out the doctors’ 
orders, but who is not to be saddled 
with anything administrative.” 

Some hospitals are starting schools 
for practical nurses in an attempt 
to supplement the quality and 
quantity of auxiliary nursing per- 
sonnel. Some hospitals already suc- 
cessfully have substituted or added 
practical to their professional train- 
ing program.”” However, practical 


Part | begins on page 98 of the February 
issue. 
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The Nursing Shortage: 


A Review Of The Literature 
And Possible Solutions 


Part Il 
by Thomas P. Weil and Grace A. Warman 


Administrative Resident and S. S$. Gold- 
water Fellow in Hospital Administration, 
The Mount Sinai Hospital, New York City. 


or two-year professional nursing 
education by itself is not the an- 
swer to the nursing shortage. 

Nursing education will be more 
expensive for those hospitals that 
revise their programs to two-year 
diploma courses. Raising tuition fees 
to cover the added expense would 
even further reduce student nurse 
enrollment. Governmental support 
for nursing education on the federal, 
state, and local level seems just as 
logical as supporting teachers, agri- 
cultural colleges, and universities 
giving courses in liberal arts and 
engineering. When a secretary in- 
vests six months in a commercial 
school education and earns the same 
or more than a staff nurse with three 
years of training, some inequality is 
present and recruiting is almost im- 
possible. These sentiments aptly 
were expressed in a recent open let- 
ter in the “American Journal of 
Nursing”, by an indignant United 
States Marine Corps captain who 
flatly stated: “I don’t want my wife 
to nurse.” 

The educational process should 
not stop at the diploma level; in- 
service training for the professional 
and practical nurse is invaluable. 
More nurses should continue their 
academic studies for their bacca- 
laureate, masters, and doctorate de- 
grees. Nurses educated in the prin- 
ciples and problems of research now 
are badly needed. Additional studies 
by nurses and comparable statistics 
of groups of similar size hospitals 
could be so helpful in guiding the 
future of nursing. 


Director, School of Nursing and Nursing 
Service, The Mount Sinai Hospital, New 
York City. 


With the rapid advances of medi- 
cine, the nursing shortage, and the 
added demands on nursing person- 
nel, evaluating and _ reevaluating 
nursing educational programs is be- 
coming both increasingly important 
and difficult. Quantity should under 
no circumstances be substituted for 
quality. In order to ease recruitment 
and permit more nurses to have ed- 
ucational opportunities, especially 
beyond the diploma level, increased 
aid from the government and pri- 
vate foundations is necessary. 


Role of The Nurse 


The role of the nurse with respect 
to patients, physicians, nursing edu- 
cators, administration, and the pub- 
lic has started to be studied carefully 
during the last few years. Abdel- 
lah,” Levine,”” and others’ have 
made valuable contributions on such 
topics as what patients and other 
hospital employees say about nurs- 
ing care and the reasons for turnover 
among nursing personnel. These 
studies have been helpful to hospital 
administrators and nursing directors 
in not only demonstrating a method 
of how to study such problems but 
the published results also have een 
used as a base-line for their own 
particular hospital. 

There continually must be com- 
munication between the staff nurse 
on the floor and the members o! the 
hospital’s administrative staff. Ios- 
pital administrators too often think 
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Surgical Dressings 
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Pre-Wrap 'POST-OP' Sponges by SEAMLESS— ready-wrapped for the autoclave . . . no expensive 
labor or material costs. This floor item is ready to sterilize. 'POST-OP's cost you less at the time of 
use than any bulk packed sponges. 'POST-OP's also reduce wastage and cost of reprocessing unused 
sponges from open bundles. Two 4" x 4" 'POST-OP' sponges per sealed envelope, 600 envelopes per case. 
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'CUT-RAK' 'PRO-CAP' Adhesive Tape Dispenser by 
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'LACTA' Pads by SEAMLESS—reduce cost of caring for ex- 


SEAMLESS—Only cutting dispenser on the market. A real 
time and tape saver in all parts of the hospital. Cut costs 
even more by specifying 'PRO-CAP' tape. It causes little or 
no skin irritation, itching or maceration. Tape stays on 
longer...staff saves time on dressing changes...uses less tape. 


cess postnatal lactation. Save on laundry . . . reduce demands 
on nursing staff . . . encourage self care. Comfortable, ana- 
tomical shape minimizes pressure that causes cracked and 
retracted nipples. In boxes of one dozen, 24 boxes to the 
case. Your Seamless dealer can supply you; samples available. 


‘PRO-CAP', 'LACTA' and 'POST-OP' are the trademarks of the Seamless Rubber Company. 
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Pharmacy 





EDITOR’S NOTE: In last month’s 
issue, the first of a series of three 
articles on drugs and solution con- 
trol by Mr. McCluskey appeared. 
The author, an administrator and 
recent graduate in hospital admin- 
istration of Northwestern Univer- 
sity, has a wholesome understand- 
ing of the importance of hospital 
pharmacy in efficient hospital ad- 
ministration. His philosophy is 
modern and sound and his ideas 
are carefully collected and clearly 
presented. 

Administrators and hospital phar- 
macists alike will find these articles 
well worthwhile. In them the hos- 
pital pharmacist will be aided in 
giving his administrator a better 
appreciation of values and objec- 
tives of hospital pharmacy, and the 
administrator can add to his often 
limited knowledge of his hospital’s 
pharmacy service. 


®@ THE IMPORTANCE OF GOOD MAN- 
AGEMENT in all departments has 
been recognized by leaders in the 
field of hospital administration but 
why have general steps not been 
taken universally to correct these 
deficiencies? Administrators can 
not expect department heads to be- 
come managers just by decree. In- 
dividuals who never have had to 
operate their departments within 
the boundries of a sound business 
concept can not be expected on 
their own to devise ways and 
methods to control their depart- 
ments. These people have to be first 
shown why they must change their 
operations. Secondly they must be 
given good procedures to follow. 
Implementation of these procedures 
is easiest if the method is simple 
and concise. A common starting 
point must be found. Here is why 
hospitals may be slow to develop 
the pharmacy department into a 
business-like operation. The best 
starting point would be with an 
active and cooperative Pharmacy 
and Therapeutics Committee of the 
medical staff. The pharmacist is a 
member and secretary of this com- 
mittee. 
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Written particularly to Administra- 


tors and Hospital Pharmacists 


by a Hospital Administrator 


Drug and Solution Control 


by Clay M. McCluskey 
North Carolina Baptist Hospital 
Winston-Salem, North Carolina 


Dr. Carl C. Aven gives a good 
description of the functions of a 
Pharmacy and Therapeutics Com- 
mittee. 

“The function of a pharmacy and 
therapeutics committee varies ac- 
cording to such environmental fac- 
tors as size of staff and whether or 
not the administration is private or 
under some type of government 
control. Even so, the fundamental 
principles that guide pharmacists 
and physicians in promoting health 
and welfare are always the same. 
Although the functions of a P. & T. 
Committee are manyfold, some of 
the main ones can be enumerated 
for this discussion: (1) To estab- 
lish liaison between the medical 
staff and pharmacy department; 
(2) To serve as an advisory group 
to the hospital pharmacist; (3) To 
promote use of a hospital formulary; 
(4) To study uses and abuses of 
drugs by evaluating medical rec- 
ords in terms of adequate therapy, 
and to make reports at regular in- 
tervals to the medical staff as such 
abuses may be found; (5) To re- 
view and evaluate clinical data on 
new products; (6) To revise the 
inventory of the pharmacy and 
make recommendations; (7) To 
promote an ethical and thereby bet- 
ter understanding between phar- 
macy department and medical staff. 
Briefly, the objectives of these func- 
tions are to prevent and alleviate 
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suffering and to make every effort 
to minimize the cost of patient care 
without jeopardy to the patient's 
file.” 

From an active participating com- 
mittee will emerge a good working 
relationship between the pharma- 
cist and the medical staff. Also a 
workable formulary will be de- 
veloped, which is the next step to- 
ward an efficient pharmacy. Strictly 
administratively from a control of 
an inventory aspect, the formulary 
is the starting point. But for the 
formulary to be realistic it must 
be furnished by the Pharmacy and 
Therapeutics Committee of the 
medical staff. Maybe because the 
formularly falls under the jurisdic- 
tion of the medical staff, administra- 
tion personnel have been hesitant to 
tackle the problem. Recently vari- 
ous doctors have written articles on 
the subject of the formulary. A very 
important aspect has been brought 
to light, namely, the formulary és 
not a fixed list. August P. Groes- 
chel, M.D., in writing about Ra- 
tional Drug Therapy, gives a 200d 
description of the formularly and 
some of its problems. “The formu- 
lary system, implemented by the 
Pharmacy and Therapeutics Cum- 
mittee, is primarily a means of 
medical staff self-government. The 
system was formalized as early as 
1936, when the American College 
of Surgeons adopted the first mini- 
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More hospitals can now enjoy the advantages 
of liquid oxygen storage. LINDE’s expanded 
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ATX LIQUID STORAGE AND CONVERTER 
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mum standard for pharmacies in 
hospitals. This standard, revised in 
1950 by the American Society of 
Hospital Pharmacists, charges the 
Pharmacy and Therapeutics Com- 
mittee with the following respon- 
sibilities: 

1) To develop a formulary of 
accepted drugs for use in the hos- 
pital. 

2) To serve as an advisory group 
to the hospital pharmacist on mat- 
ters pertaining to the choice of 
drugs. 

3) To evaluate clinical data con- 
cerning drugs requested for use in 
the hospital. 

4) To add to and to delete from 
the list of drugs accepted in the 
hospital. 

5) To prevent unnecessary du- 
plication in the stock of the same 
basic drug and its preparation. 

6) To make recommendations 
concerning drugs to be stocked on 
the nursing units and by other serv- 
ices. 

“The formulary is not a fixed 
list, as many formulary critics state. 
It is a dynamic list that is revised 
continually by those on the medi- 
cal staff best qualified to evaluate 
the vast arsenal of therapeutic 
agents available. It is an efficient 
list that prevents unnecessary du- 
plication of drugs. And, it is a dis- 
criminate list, a list designed to 
protect the patient from the confu- 
sion that may result from stocking 
many brands of the same drug. 
Additions and deletions in the form- 
ulary are continually made by the 
Pharmacy and Therapeutics Com- 
mittee as it evaluates the drug 
therapy requests of the individual 
staff members. Once the formulary 
system is adopted by the medical 
staff, the pharmacist is charged 
with the responsibility of selecting 
the vendors for the drugs the phar- 
macy will stock. Then, if he is con- 
scientious and able, the pharmacist 
will select reputable firms, firms 
that engage in research and prac- 
tice rigid quality control. If the 
pharmacist’s selections are unsatis- 
factory, the medical staff may re- 
turn at any time to complete brand 
name usage, should they so desire. 

“In the formulary system, hos- 
pital pharmacists do not dispense 
a different brand of drugs from the 
drug specified on the prescription 
unless they are specifically author- 
ized to do so. In the adoption of the 
formulary system by the medical 
staff, such authorization has been 
obtained in advance and usually in 
writing from the medical staff. 
There is no intent to deceive; in- 
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deed, there is no deception. The 
rules under which a hospital form- 
ulary operates must be formulated 
with the cooperation and prior ap- 
proval of the medical staff. If there 
is no approval by the medical staff 
for the use of generic rather than 
trade name drugs, there is no ade- 
quate basis for a formulary system. 

“The advantages of the formulary 
system are not limited to the ob- 
vious economics inherent in limit- 
ing drug purchases. The medical 
staff benefits are more important 
as are the patients’. A medical staff 
using a formulary concept, for ex- 
ample, will have a standard drug 
nomenclature appearing on all 
medical records rather than a group 
of trade names that may vary or 
disappear with the passing of time. 
The use of generic names will also 
prevent the ordering of the same 
basic medications under several 
trade names for the same patient, 
with resultant overdosage. This 
problem often occurs when a con- 
sulting physician, who is unfa- 
miliar with the trade name of the 
medication already prescribed, or- 
ders the same drug under a differ- 
ent trade name. In teaching phar- 
macology, both medical and phar- 
maceutical schools rely on generic 
rather than brand name _ termi- 
nology. When this technique is car- 
ried over into the hospital, it is an 
added assurance that the drug used 
will be properly identified by its 
generic title. Generic usage is not 
a new concept. It is not intended to 
be revolutionary. Its use has been 
advocated by such _ thoughtful 
groups as the Council on Drugs of 
the American Medical Association 
and the Joint Commission on Ac- 
creditation of Hospitals.” 

We administrators are fortunate 
that physicians are leading the way 
to promote formularies. Without 
formularies the management of 
pharmacy would be much more 
complex and difficult. After the 
formulary is compiled the next step 
by the pharmacist is to develop a 
stock card file. At Long Island Jew- 
ish Hospital stock cards are mimeo- 
graphed on four by eight inch cards. 
Information compiled on these cards 
provides figures for budgeting, or- 
dering and cost analysis. This pro- 
cedure does not seem to have been 
universally adopted as yet. It is 
a necessary step to eliminate hand- 
to-mouth operations, and is a rec- 
ommendation by Mr. S. B. Jefferies 
of the Brooklyn College of Pharma- 
cy as a step towards planned phar- 
maceutical inventory and_ stock 
control and realistic medication 


costing and pricing. The contro 
aspect of drugs is the tightest jp 
hospitals where barbiturates and 
narcotics are involved. Control here 
means that drugs prescribed for 
patients are consumed by the pa- 
tients. Even here there is no eer. 
tainty that any charges for such 
drugs arrive at the hospital busi- 
ness office. Surveys have indicated 
that charges on patients’ accounts 
often do not reflect the amounts 
dispensed in a given period by the 
pharmacy. This in itself is indica- 
tive that controls which channel 
the correct charge to the proper 
accounts are poor or nonexistant. 
These controls can be managed in 
a well-organized pharmacy. 

Now that the physicians have 
provided the formulary, it is neces- 
sary for the pharmacist to carry the 
ball. George F. Archambault, Phar- 
macist Director, Chief, Pharmacy 
Branch, Division of Hospitals, De- 
partment of Health Education and 
Welfare, Washington, D.C., in his 
article “The Value of Procedural 
Manuals for Hospital Pharmacies,” 
in the Bulletin, The American So- 
ciety of Hospital Pharmacists, 
clearly indicates to individual phar- 
macists their role in modern hos- 
pital management. 

“Hospital pharmacists, collaborat- 
ing with others in the field of hos- 
pital administration and pharma- 
ceutical education, have in recent 
years through their organization, 
The American Society of Hospital 
Pharmacists, developed an excellent 
set of objectives and standards for 
the operation of a hospital or clinic 
pharmaceutical service. These 
standards, four in number, namely, 
(1) The Minimum Standard for 
Pharmacies in Hospitals; (2) The 
Minimum Standard for Pharmacy 
Internships in Hospitals; (3) The 
Hospital Pharmacy Point-Rating 
Plan; (4) The Inspection Audit 
Questionnaire of the Joint Com- 
mission of the Accreditation of 
Hospitals, have now spelled out, in 
a rather major way, the level of 
performance that hospital pharma- 
cists, physicians, dentists, hospital 
administrators, patients and trus- 
tees expect as sound and proper for 
good pharmaceutical service-stand- 
ards. Such standards serve as guide 
lines for those practices which 
sound hospital administration re- 
quires for implementation into the 
administration and management of 
hospital pharmacies. In 1954 and in 
the next ten years to come, those 
of us engaged in this particular 
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This is how St. Joseph’s Riverside Hospital in Warren, Ohio sets up its 


Central Purchasing Department 


he following is a brief outline of the Central Pur- 
chasing Department of our hospital. 


133 Beds 


27 Bassinettes 


Staff consists of — 


1 Purchasing agent 

1 Secretary 

1 Stores manager—full time 
1 Stores assistant—part time 


Records — Purchasing Office 


1. Perpetual inventory kardex file 

2. Complete stock catalog—coded 

3. Pre-printed weekly supplies requisitions— 
coded 

4. Vendors’ formal order blanks—open and closed 

.. Catalog library 

6. Correspondence file 


Each year the purchasing department makes an effort 
to complete one project for the purpose of improving 
service to the departments and also to keep up to date 
on good buying practices. The compilation of the stock 
catalog and the complete coding of all storeroom sup- 
plies served as last year’s project. 

For the current year we selected the preparing of a 
Purchasing Policy to be set down in writing and ap- 
proved by the Governing Board. While the Department 
has always endeavored to adhere to a Code of Ethics 
similar to the one recommended by the National Pur- 
chasing Agents’ Association, there was not a specific 
printed policy. 

e importance of having written policies for all 
phases of operation was impressed on us at a number 
of hospital meetings and institutes. (these are not to be 
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confused with “procedures” which every department in 
the hospital should develep according to its own needs) 
This was brought to the attention of our Sister-Director 
of all our hospitals and it was decided to draw up some 
Policies for the operation of the hospital, in general, 
with a specific Purchasing Policy included. These Pol- 
icies were tentatively written by the Director of Hos- 
pitals and presented by her to the General Superior for 
consideration. They were then presented to the admin- 
istrators of each hospital and then to the Sister Mem- 
bers of the Board of Trustees of each institution. This 
was done to acquaint all with the matter and to give 
them an idea of what we were endeavoring to ac- 
complish. 

At this time these Policies are awaiting formal ap- 
proval of the Members of the Boards of Trustees at the 
Fall Corporation Meetings. Considerable interest has 
been manifested in this matter and we feel confident 
that the proposed Policies will be approved at which 
time we shall be most happy to say that our purchasing 
department is functioning under a Purchasing Policy 
which is in print and has the full approval of the Gov- 
erning Board of our Hospital. We are submitting, here- 
to, a copy of the tentative Purchasing Policy and shall 
greatly appreciate any comments or suggestions from 
fellow-members of the Purchasing Exchange. 


Purchasing Policy 


Since the only source of income in the hospital is re- 
ceived from patients and the donated service of the Sis- 
ters, together with a few donations which generous 
benefactors give, the funds realized are trust funds and 
should be used wisely. Therefore, there shall be estab- 
lished a Purchasing Department. 


a) The purchasing of all commodities and services for 


successful operation of the hospital shall be made 
through one centralized authority, such authority to 
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be designated by the administrator. Exception to this 
may be perishables—day to day needs. Confirmation in 
such instances to be made by the Purchasing Agent. 


b) The Purchasing Department shall secure prices ad- 
vantageous to the hospital based on specifications of 
quantity and quality. Specifications are to be estab- 
lished according to the needs of the hospital and are to 
be reviewed periodically. The purchasing department 
will strive toward the standardization of commodities, 
equipment and performance. 


c) Purchases, when warranted, shall be made on the 
basis of quotations secured from at least three sources 
whenever possible. Purchases shall be made on the 
basis of price, quality and service applicable to the 


need. Volume of inventory on any stores shall be ap- 
proved by the administrator. Approval of the adminis. 
trator is necessary for large quantity orders—this wij] 
safeguard the cash position of the hospital. The hos. 
pital shall at all times endeavor to avoid a poor credit 
rating. Detailed procedures for the conduct of this de. 
partment shall be made in cooperation with the ad- 
ministrator and it shall be conducted on modern busj- 
ness and ethical basis. 


d) The use of the hospital name in endorsement of g 
commercial product should be avoided. Gratuities 
should be discouraged. 8 


The above system was submitted to the Catholic Hospital Associa- 
tion's Purchasing Exchange by Sister Mary Albert, purchasing 
agent of St. Joseph's Riverside Hospital. 





Purchasing Projects 


n our Purchasing and General Stores Department, the 

past year has been spent in final “pulling together” 
and stabilizing all the functions of the department, 
which underwent considerable adjustment due to our 
acquiring a larger and much improved area. We now 
have two purchasing offices, one for the purchasing 
agent and one for the office employees, which adjoins 
a small waiting room for salesmen. The receiving win- 
dow, freight elevator and outside entrance are all in 
the same location. These areas are equipped with a 
buzzer system for calling the storemen if they happen 
to be in the rear of the stores department and are 
needed for receiving. 

Beyond receiving is general stores for medical and 
surgical, dietary, housekeeping, laundry, etc. The entire 
storage area is well lighted and ventilated, using wire- 
mesh doors and partitions. In accordance with fire regu- 
lations, there is an automatic sprinkler and the area is 
checked regularly by the night watchman who uses a 
clock method of checking. Stock is arranged on shelves 
by departments with the code numbers on the shelves 
that appear in the stock catalog. Preprinted requisitions 
are used, the ordering departments checking code num- 
bers only. Large, heavy cardboard tote-boxes are 
utilized for delivering supplies. They are returned to 
the storeroom each supply day, same being picked up 
by the delivery boy when he picks up the signed 
requisitions. 

A separate room is maintained for storage of paren- 
teral solutions, which are purchased, stocked and dis- 
pensed by general stores by requisition daily. Other 
articles stored in this room are mobile electric fans 
which are used by various departments in the summer. 
These are collected at the end of the summer by gen- 
eral stores for storing. Each spring they are again 
checked and delivered by maintenance to the various 
departments indicated by tags. Only usable items are 
stored here. It is not for obsolete equipment and is con- 
trolled at all times by the storeman. 

In the purchasing offices, several projects have been 
completed this year. 
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1, All service contracts are now filed in the purchasing 
office. They are taken care of by one person exclusive- 
ly and she is responsible for making sure that the work 
is done regularly and according to the written agree- 
ment covering same. The service men report to her 
when they come in to make the inspection and they 
leave a written form with her when they leave indi- 
cating that the work has been completed. This informa- 
tion is then posted by her on the card in the equipment 
file set up for recording repairs and replacement of 
equipment. This same person is responsible for keeping 
this file up to date. 

2. As it so happens in our hospital, the purchasing 
agent is also supervisor of housekeeping and a visible 
index file has been devised in her office showing all the 
hospital areas that come under Housekeeping and a 
record of all cleaning—walls, windows, drapes, floor— 
is made from a daily report form, “From Housekeeper 
to Housekeeping Supervisor”. This has proven most 
helpful as it is an easy matter to ascertain in a moment 
when certain areas were taken care of and just what 
was done. 

3. Our latest innovation has been the introduction of 
a five to seven minute meeting each morning in the 
office of the purchasing agent, with the purchasing 
agent, the office assistants, the receiving clerk, and the 
general stores supervisor. This meeting has been very 
beneficial in several ways. The first and most important 
is that it gives the entire staff an opportunity to say, 
“Good Morning” to each other and also to ask St. 
Joseph, the Workman, to bless the work of our day. 
We have found that by dispatching messages at this 
time, many interruptions in work can be avoided and 
misunderstandings can be righted. 

4. The current project of this department is the com- 
piling of a Procedure Manual for the purchasing office 
and general stores. Perhaps, when it is time for another 
contribution to the purchase exchange, we may be in 
a position to submit this manual to the members. . 


This is a copy of a contribution made to the Purchase Exchange 
which is a function of the Catholic Hospital Association of St. 
Louis, Missouri by Sister Mary Albert, purchasing agent of St. 
Joseph Riverside Hospital, Warren, Ohio. 
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Specification for Contracts 


by Agnes Tuetken 


pace on a “competitive bid” basis is very im- 
portant to the hospital purchasing agent whose goal 
is seeking always to obtain the maximum ultimate 
value for each dollar expended without sacrificing 
quality for quantity. 

Lack of available specifications in ready reference 
form is a handicap to the hospital buyer. This makes it 
important for the buyer to work closely with the hos- 
pital engineer to insure that proper specifications are 
listed when asking for bids. 

Bidders must be competent, reliable, and sound firms. 
For a valid bid, definite, detailed and clear specifica- 
tions must be furnished so that all bidders are placed 
in the same position and can bid intelligently. All in- 
formation submitted by bidders must be kept confi- 
dential. 

The bidding contractor should furnish shop drawings 
and copies of maintenance and operating instructions, 
and list; scope of work, insurance, protection of owner’s 
property, supervision, permits, licenses, inspection and 
taxes. Workmanship and materials must be first class 
and free from defects. 


Mrs. Tuetken is the purchasing agent of St. Joseph Hospital, 
Alton, Illinois. 


The hospital engineer must have a knowledge of most 
forms of engineering and must be able to supervise in- 
stallations closely to see that each part is completed 
according to original specifications. 

An improper installation could result in abundance 
in one place and not enough in another. This can cause 
a grave engineering and maintenance problem later. For 
example, it would be wise before listig specifications for 
bids for the installation of a cooling tower for a air 
conditioning system to consult and secure advice from 
a professional engineering firm engaged in this field 
before attempting to list specifications. 

The diameter of the pipes must be adequate as well 
as the size of the pump which must be of ample capacity 
to insure efficient function and allow for wear and tear. 

All control devices should be so located as to provide 
easy access for operation, repair and maintenance. 

When a valid contract has been made and one of the 
parties to the agreement fails to comply with all the 
terms, the contract is said to be breached. This can be 
expensive and exposes the hospital to costly litigation. 

a 





Milwaukee Area Group Extends An Invitation To You, 


The Hospital Purchasing Agent 


our position is an important one, encompassing all 

departments. 

Whether you are in a large hospital with secretaries, 
clerks, catalogues, and I.B.M. machines, or in a small 
hospital with a notebook and pencil, and the empty bin 
ordering method, purchasing must be organized and 
centralized for the sake of efficiency, continuity, and 
the dollar saving. 

With the greater percentage of our patients having a 
third party payee, we must be able to justify our pur- 
chases in terms of better patient care. 

In this age of disposables, we must not only weigh 
these against the old methods, but also as to what is 
best for patient safety. 

Because of the newness of this challenging position, 
and the fact that we do not have handy manuals as to 
some of the do’s and don’ts, we must work together to 
work out some of the answers. The manufacturers are 
also looking to us for indications of what they can do 
to help us to give better patient care. 

Therefore, we extend this invitation to you to join 
us in the Hospital Purchasing Agents Association, so 
we may work out our problems together. 

May we count on you? 
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PAST 


Thus far there have been two organizational meet- 
ings, with considerable interest being shown by the 
various people. 


RECENT 


The last meeting of the Association was held at St. 
Francis Hospital, and we were delighted in having a 
good group with us. 


Date: January 21, 1959 
Place: St. Francis Hospital 


Address: 3237 South 16th Street, Milwaukee, 
Wisconsin 


Speaker: Mr. Harold Springer, administrator of 
Edgerton Memorial Hospital, Edgerton, 
Wisconsin 


For this meeting we had Mr. Harold Springer, ad- 
ministrator of Edgerton Memorial Hospital for our 
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speaker. Mr. Springer formerly was purchasing agent 
for the Presbyterian-St. Luke’s Hospital, Chicago. He 
was also vice-president of the Chicago Association of 
Hospital Purchasing Agents, and a past president of 
the National Association. 

Mr. Springer was instrumental in getting the Na- 
tional Association of Hospital Purchasing Agents or- 
ganized, and he gave us much information, we know is 
going to be helpful to us; for we want our meetings to 
be interesting, educational, informative in the exchang- 
ing of ideas. 


FUTURE 


An invitation has been received from the Wisconsin 
Institutional Laundry Managers Association, for a 
meeting on March 25, 1959, at St. Francis Hospital, at 
7:45 P.M. Mr. P. J. Dregan, Western District Manager 
of the H. Kohnstamm & Co., will speak on ‘Blame It 
On The Laundry’. 

Also a meeting at Milwaukee Hospital with Mr. Stan 
Martin, administrator, as speaker on ‘The Purchasing 
Agent and the Administrator.’ 

Your secretary, 


(Mrs.) Charlotte Spines 





Association News 


MR. HARVEY BENNETT, purchasing director of the In- 
dependence Sanitarium and Hospital, Independence, 
Missouri, was recently appointed vice president of 
the Kansas City Area Hospital Purchasing Agents 
Association. Mr. Bennett is also a representative of the 
N.A.H.P.A. for the Mid-West Hospital Association. 


MR. WILLIAM A. HAMMERSTRON, formerly purchasing 
agent of Little Company of Mary Hospital, Evergreen 
Park, Illinois, is now purchasing agent of Waterbury 
Hospital, Waterbury, Connecticut. 


We wish each of these members success in their new 
posts and ask that if there are other position changes 
among our members, please notify the secretary-treas- 
urer of the NAHPA. 


Harvey Bennett 





 * Sixty-Four Dlr (Decifton Chum 


QUESTION: Who manufactures 
the Mo Dern wheel chair? 

ANSWER: Mo Dern Wheel Chair 
Corp., 6921 W. 59th St., Chicago, Il. 


QUESTION: Looking for tissues 
with soap in them for cleansing 
purposes, packed 300 per box. 
ANSWER: Nice-Pak Products, Inc., 36 
E. 12th St., New York, N. Y., Clover 
Products, 1141 Atlantic Ave., Roch- 
ester 9, N. Y.; and Burlington Soap 
Company, 111 W. Washington St., 
Chicago, Il. 


Reprinted with permission granted by the 
A.S.T.A. Journal. 
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QUESTION: Who is the manufac- 
turer of the Hague cataract light 
with transformer? 

ANSWER: American Optical Co., In- 
strument Division, Box A, Buffalo, 
ee 


QUESTION: Who is making the 
Telesight hook-on magnifier for 
use with regular eye glasses? 
ANSWER: Available from Wm. Dixon, 
Inc., 32 E. Kinney St., Newark 1, 
N. J. 


QUESTION: We are looking for a 
25 liter bag used as a breathing 
bag for tuberculosis diagnosis. 


It stands about 3’ high when in- 
flated and is equipped with a 
mouthpiece. From whom is this 
available? 

ANSWER: Possibly this is the Douglas 
type gas bag which is manufactured 
by Davol Rubber Co. and distributed 
exclusively by Arthur H. Thomas 
Company, Vince St. at 3rd, P. 0. 
Box 779, Philadelphia 5, Pa., and 
which ranges in size from 30 to 200 
liters. 


QUESTION: Who makes the all 
chrome “Sted-e-Bar” for physi 
cians’ scales? 

answer: E. J. Herter, Inc., 100 Hud- 
son St., New York, N. Y. 
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every cathedral city. A decree of 
Constantine in 335 A.D. ordered the 
closing of the Temples of Aescula- 
pius. 


The first regular hospital of which | 


we have any knowledge was built in 
380 A.D. under the auspices of Fabi- 
Ola who is described by St. Jerome’ 
as a Roman matron of distinguished 
piety. He called this a nosocomium 
which is 

“q house in the country for the 
reception of those unhappy sick 
and infirm persons who were be- 
fore scattered among the places of 
public resort, — and for the pur- 
pose of furnishing them in a regu- 
lax manner with nourishment and 
those medicines of which they 
might stand in need.” 

In 550 A.D. the Emperor Justinian 
constructed the celebrated hospital 
of St. John in Jerusalem. 

In a study of the medieval hos- 
pitals of England, Clay’ observes 
that 

“a hospital was an ecclesiastical, 
not a medical institution. It was 
for care rather than cure; for the 
relief of the body when possible, 
but preeminently for the refresh- 
ment of the soul.” 

The oldest hospital which is still in 
existence is the Hotel Dieu in Paris 
established by Saint Landry, Bishop 
of Paris about the year 600 A.D. It 
was probably one of the earliest 
medical centers since it also em- 
braced many other social activities 
and institutions in addition to its 
function of caring for the sick. This 
seniority is disputed by the Hotel 
Dieu at Lyons which appears to 
have been built in the sixth century. 
Some put the date at 542 A.D. The 
Council of Orleans mentioned this 
hospital. 

In the fifth century the Islamic 
system of medicine seems to have 
had its beginnings from the Nestori- 
an School of Medicine in Gandisap- 
ora in Iran. With the spread of Islam 
to Asia, Africa and Spain, many ex- 
cellent hospitals were constructed 
in Baghdad and in the Islamic em- 
pire. One is mentioned in the eighth 
century in Cordova in connection 
with the medical school and the 
great Al-Mansur Hospital in Cairo, 
built in 1276, was outstanding for its 
excellence, i 

peices of Jerome 77: ¢, vi; Hieronymus, 

p. 

“Clay, Rotha Mary: Medieval Hospitals 
of Encland. Methuen & Company 36 Essex 
Street. W.C., London 1909. 


See April issue for Part II 
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MEMO: Hospital Laundry 
Managers 
FROM: G. A. Braun, Inc. 


SUBJECT: Comparative Laundry Costs 





Six Months of Operation of a new Midwestern 
Hospital Laundry* 


Co) Ue ey CS ee a el RRL a DERN Se RUT. Ek 

Purchasing Service: 
OT CEOs ee ee eee eee Sere tee dccecuas (GG 
Miscellaneous _ : so ce ee <r 
cS > ee aig: exe eats eee = nie Bieter ... 2,468.86 
a Ge 1 Sa a ir ee Oe CCl ne 5.18 
TE Se eee er By aan : rales ; >< £4026 
Minor Equipment Replacement ....... Se 2peeteee . 353.45 
RODAS tO COUIDINGNE 22. 3c. --ceawierad Wrartaiecsagchan’ ee teas 146.50 
WHSCANGNOQUS foo oes cttsc ac. ea : 82.62 

Depreciation of Equipment .......... : : . 1,149.59 


TOTAL COST aa va sexclsinsecd Vga 


Pounds of Laundry Processed 0... a : ... 269,545 
Cost per pound before depreciation . 

Cost per pound after depreciation 20. eee cecee cece eeeeeee ee 

Patient Days ; 

POGNGS: DEl .-PaNGN co... itceacen colle eae : 


(Figures Exclude Utilities and Insurance) 

















These are the actual cost figures reported by the laundry manager 
of a new, Braun Unit Wash Washer-Extractor equipped hospital 
laundry. They include all costs of operation, including beginning 
supplies purchases, and the figures, as you can see, are most at- 
tractive. Moreover, this laundry manager reports an average 3.37 
cents per pound costs for the last two months of operation. 


Is this laundry manager pleased with what has been accom- 
plished? Well, comparing his costs, he found that $3.301 had been 
saved for the hospital in a 9 month period. He checked and found 
that average cost per patient bed in his area is 64 cents per day, and 
that his cost is only 43 cents per day. 

He had his quality checked, and A.I.L. reports showed tensile 
strength loss at an amazing 4 percent—but even more amazingly, 
whiteness retention was reported at 100 percent! 

These excellent cost figures and quality records—along with 
the tremendous production achieved, such as the month of Octo- 
ber’s 54.020 lbs. in 22 eight hour working days—were accomplished 
with just one Braun 200 pounder and one Braun 60 pound Washer- 
Extractor! 

Hence this memorandum to the alert operator of a hospital or 
institutional laundry. Braun Unit Wash equipment can lower your 
costs and increase the quality of your work. We have the facts and 
figures to prove it. Qualified representatives in every part of the 
country will work with you to provide a model laundry operation— 
one that will pay for itself in space, supplies, labor and water 
savings. 

We suggest that you tear out this advertisement as a reminder to contact us with- 
out delay. 


BLUsieiatalra 





Get full information. Write today! 
*Marion General Hospi- 
tal, Marion, Indiana. Mr. 
B R A U. N, INC. Don Lucas, Laundry Man- 
: ager, supplied and veri- 

A fied all figures given. 














G.A. Braun (Canada) Ltd., 410 Bloor St., E. Toronto, Ontario 








For more information, use yellow postcard inside back cover. 
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Purchasing Procedure and 


Inventory Control 


@ THE PURCHASING SYSTEM for a hos- 
pital, if properly planned, will make 
maximum use of personnel, equip- 
ment and time. Every effort should 
be made to standardize procedures. 
However, it must be remembered 
that all possible situations cannot 





Presented at the Hospital Purchasing In- 
stitute, sponsored by Georgia Hospital As- 
sociation and Division of Hospital Services, 
Georgia Department of Public Health. 
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by J. Fred Gunter 


Assistant Administrator 
Kennestone Hospital 
Marietta, Georgia 


be covered in written instructions 
and that written instructions will 
not eliminate the need for thinking. 

The well-planned purchasing sys- 
tem will define responsibility and 
authority of each individual in- 
volved. It will take advantage of 
special skills and unusual adminis- 
trative abilities. Because of the dif- 
ferences in personality, experience 
and education of people, the pur- 
chasing plan in no two hospitals 





Figure 1. Flow Chart. 


will be organized exactly ali!-.. If 
they are then it is likely tha: one 
or both are not making the greatest 
use of its personnel and facilit:es. 

The following procedure pl:.:ned 
for Kennestone Hospital is jus: one 
system that works in one hospital. 
Changes and adjustments would be 
expected if adopted for use in other 
organizations. 





The system at Kennestone makes 
use of: 
1. The Requisition (1 copy) 
2. Inventory—Record Card 
3. Inventory—Item Title and In- 
formation Form 
4. Departmental Backorder Rec- 
ord 
5. Purchase Order (3 copies) 
6. Receiving Notice (1 copy) 
The flow of chart of work (figure 
1) shows in general the system in 
use. 





Establishing a Need (Requisition) 


Requisitions (one copy 81% by 11) 
are initiated by departments and 
nursing units. For supervision and 
control all requisitions (figure 2) 
for nursing units, except the op- 
erating room, are forwarded through 
the office of the director of nursing 
service. The same requisition form 
is used for all purposes; i.e. stock 
items, nonstock items, printing, re- 
pair (outside), and sales to em- 
ployes. Requisitions are submitted 
to reach the purchasing offi 2 on 
Mondays and Thursdays for ‘ssues 
from stock on Tuesdays anc Fri- 
days. 

On issue days the storeroom erk 
delivers stock items to the v: -ious 
departments and _ nursing its. 
When filling the requisition th ac- 
tual amounts issued are ente! on 
the requisition form and the ems 
backordered entered in the | per 
column. The column for “inver ory 
permits entering notes which « t as 
a double check against inver tory 
cards. 

On Tuesday and Friday a! -er- 
noon items issued from stores are 
posted to inventory cards (5 |» 8 
with 17 lines) at the same time ‘ne 
clerk extends the balance on hand 
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on the inventory card and moves 
colored tabs to indicate a need for 
ordering. He then enters the unit 
and total cost for each issued item 
on the requisition. The total cost 
for all items issued are added and 
the requisition placed in the de- 
partment file where it remains until 
the end of the month. At the end 
of ihe month all requisitions are 
added together and the total charge 
to ine department is reported to 
the business office. 

Tie Inventory-Record Card (fig- 
ure 3) is designed to make the 
grea est use of space on the card, 
ther by reducing the necessity for 
too ‘requent changing of cards. By 
usins the information strip (figure 
4 fol ed 1% by 8% inches, remains 
invis ble hardex file) more space is 
pern tted on the inventory card and 
the nformation such as_ sources, 
desc: ption, prices, et cetera, does 
not | ave to be rewritten each time 
a nev inventory card is inserted 
in the visible kardex file. The kar- 
dex {le is on wheels which permits 
it to be moved about for taking in- 
ventory and for use by the pur- 
chasing agent or the inventory 
clerk. 

After posting to the inventory 
cards the inventory clerk then en- 
ters items backordered for the de- 
partments or nursing units on the 
departmental backorder record (fig- 
ure 5). This record ( 8% by 11, 
long side at top) is maintained in 
a loose-leaf notebook with index 
guides by department or nursing 
unit. 

Use of the departmental back- 
order record has:many advantages. 
It gives the purchasing agent a 
ready reference for getting prices 
and placing orders for nonstock 
items preventing the necessity for 
accumulation of notes and for ref- 
erences to the numerous requisi- 
tions to determine what has been 
backordered or who ordered it when 
it comes in. Department heads have 
access to the backorder book when 
they wish to check on the status 
of items requisitioned or when they 
cannot recall whether or not an 
item has ben requisitioned. The sys- 
tem has eliminated the problem of 
departments reordering the same 
items over and over when not re- 
ceived on the issue days. 

At the end of the month, items 
on the backorder form that have 
not been delivered to departments 
are transferred to a new form for 
the next month. Prices are totaled 
for the remaining items (delivered) 
and the totals added to the ac- 
cumulated total for filled requisi- 
tions for each department. This 
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KENNESTONE HOSPITAL 
MARIETTA, GEORGIA 
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Received by 

















Figure 2. Requisition. 





Item: Unit: 
Date |Order/No.| In jOut] Bal (same columns) (same colwnns) |] Cost 
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Figure 3. Inventory-Record Card. 





Description: 


Sizes Source: 














Figure 4. Inventory-Item Title and Information Form. 





KENNESTONE HOSPITAL 
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Requisition - Items Backordered Department 
(Storeroom use only) Month 
NOe Ordered. _to department 
Date | Description | Req.jlate jAmt.) P.0.xVendor iad Date fAmt.|U.Cost |T.Cost 
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Total Charge to Department, $ 











Figure 5. Departmental Backorder Form. 
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NEW 
DU PONT 
BROCHURE 
SHOWS... 











How waxes containing LUDOX’ can add 
beauty and slip resistance to your floors 


Now your floors can have lustrous 
good looks, yet resist slips and skids. 
The reason: floor waxes containing 
Du Pont’s anti-slip ingredient, 
“Ludox’”’ colloidal silica. 

Tiny, transparent spheres of 
“Ludox” in the wax layer exert a 
snubbing action under pressure of 
every footstep ... give sure-footed 
traction for extra safety. And these 
slip-retardant waxes bring out the 
natural beauty of floors as only fine 


Specify floor waxes containing 
Du Pont’s anti-slip ingredient, 


LUDOX 


i oinaaiicmaaiaiael 


waxes can. Maintenance is easy, too, 
because scratches and scuffs can be 
buffed out without rewaxing. 
Get all the facts. Send coupon below 
for your free copy of the new full- 
color Du Pont brochure plus names 
of suppliers of floor waxes containing 
anti-slip ‘“Ludox’’. 

E. I. du Pont de Nemours & Co. 
(Inc.), Grasselli Chemicals Dept., 
Room N-25.43, Wilmington 98, Del. 


oe. — 


E. I. du Pont de Nemours & Co. (Inc.) 
Grasselli Chemicals Dept., Room N-2543HM 
Wilmington 98, Delaware 

Please send: 0 New brochure about waxes 
containing “‘Ludox’’. 5 Names of suppliers of 
these slip-retardant waxes. 














Name 
Firm Title. 
Address. 
REG. U.S. PaT OFF. 
BETTER THINGS FOR BETTER LIVING City State 
in RO GT on a a et 
118 For more information, use yellow postcard inside back cover. 





gives an accurate cost figure for 
supplies issued to the department 
for the particular month. 


The Purchasing Procedure 


In issuing purchase orders (Fiy- 
sician Records Form 870=-T) the 
purchasing agent makes use of the 
departmental backorder record book 
and the inventory card. It mus: be 
remembered here that the perpetual 
inventory system used is strictiy a 
purchasing tool and not a system 
for internal accounting controls. 
When a salesman calls (regular 
salesmen have scheduled times) the 
purchasing agent refers to the back- 
order book and either places orders 
or gets prices for nonstock items 
that departments have requisitioned. 
He enters the date, purchase order 
number and vendor in the spaces 
provided. Following this he will re- 
fer to the inventory cards and either 
issues orders or gets prices for items 
to replenish the stocks. Whether or 
not quotations are solicited from 
more than one vendor will depend 
upon the cost and the quantities 
ordered. g 

At the end of each week the pur- 
chasing agent will check the back- 
order book and inventory record 
cards for unfinished business for 
the week. He will write for quota- 
tions for some items and for others 
he will simply mail purchase orders 
unpriced or using prices paid on 
previous orders. Prices may have 
been secured from several salesmen 
or dealers, by mail or by telephone. 
This review of the book will also 
point out items overdue and the 
need for follow-up on outstanding 
orders. One copy of the order goes 
to the business office and one copy 
to the outstanding order files in the 
purchasing office. 


Receiving Shipments 


A Receiving Notice (figure 6) 
is filled out by the storeroom clerk 
for all shipments received, by what- 
ever means, and the items placed 
in stock or held in the receiving 
area (direct purchase items). Daily 
postings are made from the rec: iv- 
ing reports (8% by 11) to the in- 
ventory cards and to the depz:t- 
mental backorder record. In “he 
case of items backordered to ‘e- 
partments the commodities are “e- 
livered immediately or held ustil 
the next issue day depending on ‘ae 
circumstances and time. After post- 
ing, the receiving notice is matched 
with the purchase order. If the in- 
voice has been received it will have 
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nt been attached to the order and will 
be — nc ga pun on KENNESTONE HOSPITAL 
SPP alee, SS Certiicetion for pay MARIETTA, GEORGIA [Recorded 7 
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es tem is alive in that items are con- third of his time) and a store- 
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4a This mobile ladder truck saves 50% or = 
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want when you want it. Back in é : : 
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Product News and Literature 





301 — Tube Threading Tool and Holder 


™ THE TUBE THREADING TOOL comes with 3 dies and guides, — isily 
inter-changed, for cutting a 27 thread on 1% inch, 136 inch >rass 
tubing. The dies are made of oil-hardened tool steel with 8 ' :nds, 
Each die is stamped with the size of the tubing it threads; the cor- 
responding sizes of steel guides insure proper alignment c’ the 
tubing. The companion holder, is made of Tenzaloy, a high t:nsile 
strength aluminum alloy. The holder grips % inch, 5/16 inci. 1% 
inch, 13% inch and 1% inch tubing, protects it from damage and 
distortion, holds it rigidly for threading, flaring or cutting. 


Formometer 


™ THE GUESSWORK method of splashing drops of baby’s formulas on 
the wrist to test temperature is a thing of the past with the devel- 
opment of this product, which insures proper temperature of for- 
mula and food for infants. The formometer is made in large and 
small sizes to fit standard bottles without the need of special fit- 
tings. It is held in place by grooves in the top and bottom of the 
container, and consists of a thermal tube, Pyrex dome, and rubber 
nipple to hold the thermal tube suspended in formula. 


Time Autoclave Labels 


™® THESE LABELS are unique in that the word “Sterile” is invisible 
at room temperatures.’ Only when subjected to a complete auto- 
clave sterilization cycle (15 minutes at 250 F.) does the heat-sensi- 
tive ink allow “Sterile” to appear automatically, providing a visual 
indication of sterility. Accidental activation is impossible, and 
rigid timing procedures or watchfulness are eliminated. 


Container for Liquid Nitrogen 


® A NEW 25-liter cryogenic container for the transport and stor- 
age of liquid nitrogen. The new container was designed for use in 
dermatology, as well as for service in hospitals, clinics and medi- 
cal research laboratories. ~~ 


Wet and Dry Vacuum Cleaner 


™ INTAKE AND EXHAUST OPENINGS are in the durable integral cast 
aluminum head. Has a 66 inch water lift; stands 33 and % inches 
high; has a tank capacity free of 19 gallons; comes with eighi inch 
diameter heavy duty 134 inch wide semi-pneumatic wheels end 30 
foot cord. 


Photolarm 


® A PROTECTIVE DEVICE, has been perfected which features a h' ‘den 
camera that photographs the burglar in daylight or in total cark- 
ness with invisible light and simultaneously rings a loud bell a'2rm. 


Resuscitation Kit 


™ THE KIT is comprised of a hand-operated resuscitator ad a 
foot-operated suction pump with a sturdy carrying case. Com act, 
light and easily carried, the equipment requires no electr «ity, 
compressed gas or time-wasting set-up. The resuscitator i an 
anesthesia type breathing bag with a special foam rubber |: \ing 
which inflates the bag, a non-rebreathing valve, face mask and 
three Berman airways of different sizes. The suction pump ‘s 2 
foot-operated accordion bellows, a plastic trap bottle with a s are 
overflow valve in the stopper and a convenient carrying hand) » — 
all mounted on a metal base. 
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308 — Electric Mortar Grinder 


™ THIS MOTOR-DRIVEN mortar and pestle grinds any material quick- 
ly and thoroughly to any graduation required. Both pestle and 
mortar are made from a special grade of hard porcelain. The mortar 
which is driven by motor turntable is easily detached and engaged 
without clamping or adjustment. The pestle head assembly, which 
is connected to a swivel joint, can be tilted away from the mortar 
with one movement. This allows free and unrestricted access to the 
mortar. 


309 —Lead Plastic Apron 


™ THE APRON is most practical in the laboratory because it will 
stand up under almost any temperature, and it clings to the body 
when the technician leans over, rather than falling away from the 
body. Virtually indestructable, the apron reportedly doesn’t stain 
and is easier to clean than the old-type apron. 


310 —Tube Filing System 


® a TUBE filing system for rolled prints, charts, drawings, maps, 
tracing and like items. The file consists of modular steel encased 
tubes in units of four tubes per roll file. Special “slide together” 
feature enables roll file units to be assembled for desk top mount- 
ing or under-surface table mounting by means of a special slide- 
on top which is provided with mounting holes for suspension. 


311 — Fire Retardant Paint 


™ EQUAL in appearance to the finest architectural finishes and 
approved by the Underwriters’ Laboratories, the new interior flat 
enamel does not stop fires but slows down the spreading rate. The 
material is described as totally different from the type that foams 
and forms a spongy insulating layer when subjected to heat. Five 
years of research went into its creation. 


312 —Decorative Wallcovering 


® A WALLCOVERING which combines both comforting sound-control 
and thermal insulation, with a long-lasting decorative finish. Be- 
cause of the inherent bacteriostatic properties of the material, it is 
particularly recommended for hospital nurseries. The wallcovering 
is available in pastel and accent colors; it may be applied directly 
to any existing wall surface; and is ideal for covering rough or 
cracked plaster. The tiles are % inch thick, measuring either 10 
by 10 inches, 10 by 20 inches, or 20 by 20 inches. 


313 —lIce Pack Cushion 


® A NEW COLD THERAPY technique is possible with this ice cushion. 
Easily filled thru self-sealing zipper opening. No hard surfaces 
to annoy patients. Uniform wall thickness insures even distribu- 
tion of cold. Tab ties provide secure position anywhere on body 
and readily conforms to body contours. 
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314 — Utility Basin 


® THIS new polyethylene basin, with its higher resistance to heat, 
permits the basin to be sterilized with boiling water, and with- 
stand the heat of automatic dishwashers. Greater rigidity also 
makes for easier handling when filled. 


315 — Stretcher-Chair 


® DESIGNED for easy maneuvering through narrow corridors and 
up steep stairways, the stretcher-chair weighs only 30 pounds. It 
has an adjustable chair-back to allow patients to sit up in the am- 
bulance (with plenty of head room) — a necessity for heart 
patients. The stretcher-chair rolls on two ball-bearing wheels, has 
telescopic handles which shorten to 59 inches and folds flat for 
compact storage. The versatile cot is constructed of Alcoa alumi- 
num and leatherette-covered plastifoam. 
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Now, get improved results wherever pressure dressings are indicated with a totally new kind of elastic 
bandage material — CURON ELASTIC FOAM! 


FREE-BREATHING for faster healing 
FEATHER-LIGHT for greater comfort 
HIGHLY ELASTIC for controlled pressure 
CLINGS TO ITSELF...won’t slip, creep or wrinkle 
PHYSIOLOGICALLY INERT...no sensitivity reactions 
CAN BE WASHED AND AUTOCLAVED...use it again and again 


Place your trial order now. Contact your Surgical Products 
Division Representative or surgical supply dealer. 
Sizes: 2" x 3 yds., 3” x 3 yds., 4" x 3 yds., and 6” x 3 yds. 


©Curtiss-Wright Corporation’s registered trademark for its plastic foam 
used in this bandage. 


——$————— nal. 
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AMERICAN GYANAMID COMPANY 
SURGICAL PRODUGTS DIVIS‘ON 
NEW YORK, N.Y. 


SALES OFFICE: DANBURY, CONN. 


PRODUCERS OF DAVIS & GECK BRAND suTURES 
AND vin® BRAND HYPODERMIC SYRINGES AND 
NEEDLES. 
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® THE ARM BOARD is both easy to use and versatile. Lateral adjust- 
ment permits the arm board to be placed under the full length of 
the arm. It also enables the arm board to be employed in pediatric 
surgery. Height is adjustable from table level to 20 inches above 
the table. Adjustment is obtained by a fast acting friction lock 
handle which controls the positioning of the supporting rod. The 
arm board rotates 360 degrees and features a universal side rail 
clamp. 


Plastic Sheeting 


™ A DISPOSABLE light weight opaque white, linen finished plastic 
sheeting on 54 inch wide rolls 100 feet long. This is designed to 
allow maximum versatility of use and is light enough for easy 
handling by nurses. The sheeting is resistant to alcohol, oil, urine 
and other liquids. This throw away sheeting is designed to be used 
as a mattress protective undersheet. 


Urinal with Cap 


® THE URINAL is fully autoclavable up to 275 degrees F. The 
unique cap adequately controls spillage and odor. Sturdy con- 
struction and high impact-resistant material assure a long service 


life. 


Surgeons Needle Package 


™ A TRANSPARENT plastic package for stainless steel surgeons’ 
needles provides instant identification and positive inventory con- 
trol for the operating room supervisor, hospital stock clerk and 
hospital dealer personnel. The outer envelope carries an identify- 
ing label which lists needle type, quantity and style number. Six 
needles are packaged in an inner envelope which is protected until 
actual use. 


Pumpett 


® A PIPETTING DEVICE makes it unnecessary to fill a laboratory 
pipette by mouth suction, which can be dangerous as well as dis- 
tasteful. The device is designed for operation with one hand, either 
right or left. The thumb presses a large rubber bulb at the top to 
provide suction, and the forefinger operates the coarse air control 
valve. For micro quantities, a small internal rubber bulb, depressed 
by a control knob screw, can be operated independently. 


Wash Basin and Emesis Basin 


® A PRESTERILIZED, white waterproof, disposable paper basin. These 
two and a half inch deep bowls have a top diameter of nine inches 
and a bottom diameter of four and a half inches, with a capacity 
of 48 ounces. They are noiseless, remain firm, and won’t wilt. Can 
be used as food bowls for lab animals, disposable bed pans, recep- 
tacles for the operating room and for after birth disposal. 


Polisher-Scrubber 


® aA NEw floor and rug scrubber for small and medium sized hos- 
pitals. Designed to make it economical for every hospital to sham- 
poo their own carpeting. Features include powerful 1/3 horse 
power motor, helical cut gears, adjustable handle, momentary con- 
tact safety switch. Same unit can be used for polishing, scrubbing 
and steel wooling all types of floors. 


Variable Speed Motor Stirrer 


™ A LABORATORY MOTOR STIRRER capable of stirring highly viscous 
liquids at high or low speeds. This variable speed unit provides 
consistent stirring action at selectively controlled speeds ranging 
all the way from 100 to 1,500 rpm. Speed is regulated easily by a 
control knob on the face of the 1/50 hp induction motor, without 
governor or rheostat. 
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cil approval. Burbank auxiliary po- 
lice gave 24-hour police protection. 


Fire Exhibit 


An exhibit obtained by this com- 
mittee had two purposes, (1) actual 
exhibit of fire-fighting equipment, 
(2) instant fire protection through- 
out the show. 

Many activities were carried on 
by individuals and groups not act- 
ing as committees. The hospital par- 


ticipated actively, furnishing office 
space, secretarial service, publicist, 
multigraph and mailing services, 
photographer, grounds staff and 
maintenance man. 

Burbank’s Junior Woman’s Club 
worked in ticket booths, and put 
on a fashion show on five occasions. 
Besides parking cars, the car clubs 
took tickets and sold programs. An 
attorney member of the Men’s Club 
gave legal advice. Le Cercle Con- 
cours provided judges to judge en- 
tries in the 14 classes of cars ex- 
hibited. 





How 
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‘laalaat Dai tion ? 


There’s little doubt that the hospital blanket which is in such 
close contact with the patient offers a fertile field for spreading 
infection. Confirmation by bacteriologic tests usually reveals 
a surprisingly high count under ordinary blanket use situations. 


Efforts to eliminate this reservoir for spreading staph (and 
other potentially dangerous organisms such as tubercle bacilli) 
have stimulated controlled studies in many hospitals... 
and the consequent adoption of routine disinfection 
of blankets between patients. For example— 


In New Hampshire, Adams’* hospital added Amphyl® disinfectant to 
routine laundering of blankets as patients changed, or earlier if soiling 
occurred, with the result that “it renders them routinely sterile” and 
also “this disinfectant neither shrinks nor discolors blankets.” 


In Washington, Ravenholt and others*‘ tested Amphyl for 
disinfecting hospital blankets heavily contaminated with staph. 
Their findings indicate that “the addition of a synthetic phenolic 
disinfectant Amphyl achieves virtual elimination of staphylococci 
on the blankets. Routine use of the tested disinfectant for 
washing blankets, pillows, and all laundry materials, as well as for 
surface disinfection, in a Seattle tuberculosis sanatorium for 
seven years has demonstrated that the disinfectant does not injure 
fabrics or other materials nor cause sensitivity reactions in 
personnel or patients. On the basis of these findings, the 
synthetic phenol used in these studies appears to be a suitable 
compound for use in blanket disinfection.” 


Practical problems of laundry handling as well as the bactericidal 
and tuberculocidal effects of Amphyl have been considered 
in these reports. We hope you will find each article helpful 
in making Amphy] blanket disinfection routine in your own laundry. 
Also, Lehn & Fink’s technical staff is always ready to assist 
you in strengthening control of cross infection in any area of your 
hospital. Just write us at 445 Park Avenue, New York 22, N. Y. 


We with be glad 


Professional Division 


ts Alud th'caz Aty th. Lehn & Fink Products Corporation 


1. Adams, Ralph: Med. Times, 86:1119-1127 (Sept.) 1958. 
2. Adams, Ralph: Resident Physician, 4:112-132 (Sept. ) 1958. 


3. Ravenholt, Otto H., and others: Hospitals, 32:75-80 (June 16) 1958. 
4. Ravenholt, Otto H.,and others: Med. Bull. U. of Minn, 29:421-429 (May 1) 1958. 


© Lehn & Fink Products Corporation 1958 
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Free Services Important 


Actually, obtaining free s¢ vices 
and goods is a major facto: in a 
show's success. Free _ sp: nkler 
trucks, rollers, trash picku) hay 
bales, trophies, parking, office trail- 
er are all things enabling a — udget 
slash resulting in more profi 

Greater profit would com: from 
a week-long show, instead of a 
three-day event. 

Other advice is based on « <peri- 
ence; all exhibit space, w iether 
tents or buildings, must pay i s way 
by prior sale of space. Con :nittee 
heads, where possible, shoul: have 
experience in the field they cover. 
A man with accounting experience 
headed the Men’s Club accounting 
committee. A state patrolman was 
police committee head. A construc- 
tion man headed the grounds com- 
mittee. 

Day said it is advisible to carry 
on a heavy mail campaign for com- 
munity support, with letters to civic 
leaders, business men, all service 
and fraternal groups, schools and 
churches. 

At least three months of planning 
should be done for the event, Mr. 
Day said. Once appointed, commit- 
tees must be called in weekly for 
progress reports. The general chair- 
man must have an over-all picture 
of the situation at all times. 

He then listed the basic require- 
ments for a successful promotion. 
* Good public relations to obtain 

exhibitor cooperation. 

* Well-organized committees. 
* Heavy publicity campaign. 
* All free services possible. 
* Hard work. 

While the “Cavalcade” had only 
informal entertainment—a fashion 
show, Scottish dancers, bagpipe 
band, midget auto races and Dixie- 
land band—Day believes that an 
organized entertainment committee 
is a must. He advises pror-oters 
emulating the “Cavalcade” to stage 
shows at regular intervals, com- 
plete with stage, orchestra and 
sound system. 

That’s the Men’s Club pla. for 
the next “Cavalcade,” for not only 
will there be another, but in Jack 
Day’s words, “it will be bigge and 
better.” 





® PURPOSE enables an individu | 
deal effectively with life because 
equips him to reach decisions 

to meet quickly every exper: 
that comes to him. Once a pu! » 
is established in one’s life, all her 
things fall in line with it—J. Sig 
Paulson in Daily Word. 7 
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McCLUSKEY 
Continued from page 108 


specialty of pharmacy must coop- 
erate with hospital administration 
and others in the individual accept- 
ance and actual implementation of 
these standards and policies in our 
specific hospitals and clinics, if we 
expec: to continue to grow in pro- 
fessional stature, and give to the 
patien's the best in hospital phar- 
macevtical service. The hospital as- 
sociat.ons and hospital journals 
have, during the past two decades, 
repeat2dly emphasized to hospital 
admin'strators, the need for adop- 
tio c’ sound business organization 
and p inciples in the running of the 
hospit:1 and the various depart- 
ments that constitute the hospital. 
There are 2,000 and more articles 
availa2le on hospital pharmacy lit- 
erature as noted in the bibliography 
made available in The Bulletin 
in recent years. Today no one in the 
position of responsibility as a chief 
or as a deputy chief of a pharma- 
ceutical service, whether he be in 
a one-man hospital pharmacy or a 
hospital employing many pharma- 
cists, can state that ample good ma- 
terial is not readily available to 
him in the hospital pharmacy liter- 
ature of today. Over and above this, 
one may become self-educated in 
the principles of hospital pharmacy 
organization and management and 
in hospital administration itself by 
studying not only the literature but 
also by attending institutes, sem- 
inars, and local American Society of 
Hospital Pharmacists chapter ac- 
tivities.” 

The Minimum Standard for 
Pharmacies in Hospitals, developed 
by the American Society of Hos- 
pital Pharmacists in 1950 and ap- 
proved by the American Hospital 
Association and the Catholic Hos- 
pital Association, states in Section 
5 that “The pharmacist in charge 
shall be responsible for specifica- 
tions both as to quality and source 
for the purchase of all drugs, chemi- 
cals, antibiotics, biologicals and 
pharmaceutical preparations used in 
the treatment of patients.” The pur- 
chasing agent can do the mechanics 
of drug purchasing including drug 
receipts and returns, but the hos- 
pital pharmacist should have the fi- 
nal say as to drug quality, source 
and price. 

Accurate cost accounting records 
of the department must be main- 
tained so that a realistic markup 
rate can be established. Sister Mary 
Benenice, SSM. has given a com- 
Prehensive list of expenses ap- 
Porticned to the over-all cost pic- 
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ture of the pharmacy’s operations, 
“(1) Heat, light and power (com- 
puted on the basis of square foot- 
age); (2) Maintenance and repairs 
in the Pharmacy Department (a di- 
rect cost); (3) The pharmacy’s por- 
tion of the general maintenance 
cost of the hospital (based on area 
allotment); (4) Dietary (cost per 
meal for those employees entitled 
to receive meals); (5) Laundry 
(cost per pound of soiled linens used 
in the pharmacy); (6) Medical rec- 
ords (percentage of cost allocated to 
pharmacy); (7) Motor service (if 
such exists); (8) Housekeeping in 
the pharmacy (direct cost); (9) 
Housekeeping in the entire institu- 
tion (percentage cost to the phar- 
macy); (10) The pharmacy’s share 
in the over-all administrative cost; 
(11) Amortization of borrowed 
funds or perhaps of a lease; inter- 
est on borrowed funds and possible 
rent charges; (12) Depreciation on 
building and equipment; (a) Con- 
struction costs based on a 50-year 
life and charged each month as one- 
twelfth of one-fiftieth of cost (In a 
new building, it will most likely be 
possible to obtain the actual con- 
struction cost of the pharmacy 
area); (b) Equipment considered 
as having a 10-year life; each month 
a charge of one-twelfth of one- 
tenth at cost of the equipment 
made; (13) Electricity and water, as 
a direct charge or on some other 
basis; (14) Salary for all pharmacy 
personnel; (15) Possible other 
obscure costs.” The accurate collec- 
tion of the above required informa- 
tion can only be accomplished if 
the books of the hospital in its en- 
tirety are kept on recognized ac- 
counting principles. 

The two methods of dispensing 
drugs to the inpatients have been 
described by A. M. Donnell, “Be- 
cause of the complexity of the drug 
supply system in today’s hospital, 
a fully satisfactory and fool-proof 
system has yet to be developed, es- 
pecially in the small institution. A 
choice must be made between a 
decentralized and a centralized sys- 
tem, the former having subpharma- 
cies on each nursing unit with an 
operating supply of many drugs, the 
latter having all drugs except emer- 
gency drugs and low-cost items 
centralized in the pharmacy and 
issued to the nursing stations on 
requisition for individual patients. 
The decentralized method has the 
advantage of easy availability of 
drugs on the nursing floors and the 
saving of time and_ personnel 
through dispensing larger quanti- 
ties at one time. Difficulty of stock 
control and a high ‘evaporation 


rate’, are its disadvantages. A phar- 
macist will prove his worth in de- 
veloping stock levels and types of 
drugs to be carried on the nursing 
units and in establishing charge 
control by drug charge lists and 
keeping them up to date. His la- 
beling of containers and identify- 
ing of drugs can prevent serious 
errors in medication. A hospital’s 
responsibility for the acts of its em- 
ployees, in the absence of a phar- 
macist, cannot be dismissed lightly. 
The centralized system of drug sup- 
ply to individual patients can be 
established very effectively with a 
pharmacist’s services. Usually a 48- 
hour supply is issued for dispensing 
to individual patients. Drugs re- 
maining at time of discharge of the 
patient are taken home by him or 
returned to the pharmacy. The main 
advantages of the centralized sys- 
tem are tight control of drug sup- 
plies and routine charging for drugs 
when issued from the pharmacy. 
The pharmacist exercises charge 
control through maintaining drug 
charge lists and keeping them up 
to date.” 

Once hospitals can set effective 
controls on a decentralized method 
of dispensing as well as controls 
on the centralized method, a ma- 
jor step will have been taken for- 
ward. First these subpharmacies in 
the nursing areas must be as uni- 
form as possible in design, con- 
struction and lay out. Also the con- 
tainers should be uniform and prop- 
erly labeled. For an institution of 
sufficient size that could properly 
afford an exceptional labeling job 
done by an offset printing press, 
they should look at the article in 
Volume 14 of The Bulletin, The 
American Society of Hospital Phar- 
macists, March-April 1957, en- 
titled, “Modern Labeling in the 
Hospital Pharmacy.” This is really 
a beautiful job and can print suffi- 
cient information on ‘the face of the 
container to give instructions com- 
parable to the information found in 
a complete formulary, i.e., “Drug: 
Bishydroxycoumarin (Dicumarol), 
Dose: Capsules 25 mg., Usual Dose: 
50 mg. to 100 mg., Daily Dose: 50 
mg. to 200 mg., Prescribe: 25 (50) 
capsules, Use: Anticoagulant thera- 
py. Caution: The effects are cumu- 
lative and overdosage may cause 
severe hemorrhage.” This added in- 
formation on a container certainly 
will help in the education of the 
nurses and is readily available for 
a quick reference by the prescrib- 
ers. Setting up these subpharmacies 
is probably the best way to reduce, 
and in many cases, solve the prob- 
lem of the return of unused drugs. 
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324 — Hospital Cost Facts under 
to be 
® THREE IMPORTANT FACTS about hospital costs which the public should understand are emphasized iey fc 
in a new public relations folder titled, “What Do YOU See in The Hospital?” The illustrated folder the 
stresses that (1) over two-thirds of hospital income is spent for payroll; (2) a variety of trained shoul! 
skilled people are needed to provide good care; and, (3) an average of two full-time employees are Wh 
required to care for each patient in the hospital. This brochure is published by C. J. Foley, public cusse: 
relations consultant. attenc 
sisten 
Fire Protection the ¢ 
tinual 
= A NEW BROCHURE, “Modern Fire Protection for Schools, Churches, Hospitals and other Institu- on th 
tions” has been prepared and published by fire protection experts of American LaFrance. The stude 
brochure describes and pictures hazardous spots in institutional buildings and shows the type whic! 
and size of portable fire extinguishers recommended for best protection. pa 
yet, 
Lighting Fixtures est 
® A LIGHTING FIXTURE presentation, published by EJS Lighting Corporation. Basically divided into ¢ 8 
four sections—residential, architectural and special design, bullets and portables—the book has been er 
carefully merchandised for the convenience of engineers, architects, builders, decorators and con- yt 
tractors. pics 
to reé 
, pay : 
Sunscreening $6,00 
man} 
® RESPONDING to the growing interest of architects in controlling solar heat and glare, Reflectal costs 
Corporation, has prepared a comprehensive sunscreen brochure. The 8-page booklet covers meth- Th 
ods of preventing the sun’s heat and glare from entering through windows. This problem has be- nel it 
come increasingly critical as the amount of window area utilized in modern architecture increases. the 
staff 
Your Next Paint Job p admi 
tient 
® AN INFORMATIVE 16-page brochure released by the Tremco Manufacturing Company. It tells Nu 
how to obtain low cost painting best suited for lasting results for both interior and exterior ap- and 
plications. This comprehensive brochure, extensively illustrated, can serve as a quick reference nurs’ 
guide to produce a satisfactory finishing job at the lowest possible cost from every standpoint. pital 
state 
Diaper Washing shou 
read 
® PHILADELPHIA QUARTZ COMPANY, manufacturers of silicate laundry alkalies, has issued a 10-page our 
booklet dealing with diaper washing. A suggested formula opens up general discussions on im- stror 
portant aspects of the washing operations such as temperature, water levels, suds, bleach, sour, age | 
blue, classification and stain removal. Tips on “housekeeping care” help the laundry manager to ing p 
further efficiencies in plant operations. unde 
the 
Major Surgical Light the | 
® A BULLETIN on the light, new, low-cost major surgical light is now available from Wilmot Com 
Castle Company. The light was especially designed for hospitals operating on low budget. De- 
spite its economical cost it incorporates many of the design features of the lights in the f:mous A 
Castle “60 series.” ture 
simi 
Plumbing Products Pi 
® ROYAL BRASS’s complete line of domestic and industrial plumbing products is fully illusi:ated Ps 
and detailed in the catalog. Each item in its complete line of bath, shower and lavatory valves, po 
drains and fittings, lawn and laundry tray faucets, boiler drains, self-closing faucets, globe and peek 
angle valves, compression stops and ground key cocks is concisely described for easy specilica- ¢ 
tion. att 
MAR 
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Continued from page 104 


that the director of nurses is a de- 

ent head rather than a member 
of the hospital’s administrative staff." 
Some administrators will excuse 
their actions by stating that their di- 
rector of nurses, although she has 
the largest number of employees 
under her direction, is not equipped 
to be 2 member of the hospital’s pol- 
icy formation committee. If this is 
the case, the director of nurses 
should be replaced. 

When a hospital administrator dis- 
cusses the nursing shortage with an 
attending physician, certain incon- 
sistencies sometimes are noted. On 
the one hand, the physician con- 
tinually asks and expects the nurses 
on the floor, whether graduate or 
student, to take on responsibilities 
which, until recently, were solely 
the prerogative of the physician and 
yet, on the other hand, he complains 
bitterly that nurses are trying to 
become “junior doctors,” only “pen- 
cil pushers,” and are no longer in- 
terested in providing bedside care to 
patients.”** Another argument that 
more often is expressed is: In order 
to recruit nurses, hospitals should 
pay a staff nurse between $5,000 to 
$6,000 a year and, in the same breath, 
many a physician feels that medical 
costs today in a hospital are too high. 

The demands on nursing person- 
nel in many hospitals are more than 
the nurses actually can handle. The 
staff nurse is harassed by physicians, 
administration, the public, and pa- 
tients. 

Nurses must continue to speak up 
and make their voices heard in 
nursing, nursing education, and hos- 
pital policy formation. National, 
state, and local nursing organizations 
should publicize their views to the 
readership of all newspapers and to 
our legislators. It is hoped that 
strong leadership to solve this short- 
age will come from within the nurs- 
ing profession. Nursing organizations 
undoubtedly will attempt to make 
the necessary adjustments to meet 
the nursing needs of the public. 


Commission on Nursing 


A Study Commission on the Fu- 
ture of Nursing could be established 
similar to those on Chronic Illness 
and the Financing of Hospital Care. 
Such a Commission would have rep- 
tesentatives of the national nursing 
organizations, the American Hospital 

iation, the American Medical 
iation, the government, lay 
tepresentatives of local communities, 





MARCH, 1959 








and other interested groups. As Lor- 
entz’ pointed out, “Whether or not a 
commission on nursing would move 
us along faster is debatable.” How- 
ever, it would appear that such a 
Commission would be valuable in 
that it would coordinate the many 
nursing studies already completed, 
others under way, and those planned 
in the future. 

Such a Commission conceivably 
could crystallize our thinking and 
guide our future planning. The Com- 
mission could consider some of the 
recommendations stated above and 
numerous others that would be sug- 
gested by the general public and 
leaders in nursing, medicine, and 
hospital administration. The more 
efficient use of existing professional 
and auxiliary nursing personnel, 
higher wages and additional em- 
ployee benefits, evaluation of nurs- 
ing education programs, and the 
studies of the role of the nurse in re- 
lation to other personnel in the hos- 
pital surely would have high priority 
on the agenda of a Study Commis- 
sion on the Future of Nursing. 

The nursing shortage is an acute 
problem that does not seem to be 
improving and needs a great deal of 
airing. Either with or without a 
Study Commission on the Future of 
Nursing, a more concerted, dynamic 
approach is necessary by all those in 
anyway associated with nursing care. 
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We gossip about other people’s 
faults so that no one may notice 


our own. 
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service system is employed the main 
kitchen will be used as a commis- 
sary. Meal components will be pre- 
cooked, portioned and frozen. The 
proper number of portions of each 
item will be requested by the indi- 
vidual ward pantries sufficiently in 
advance of meal periods, so that 
they may be defrosted. In some 
cases the entire diet will be assem- 
bled in the commissary, frozen, and 
shipped to the pantries on request. 
Pantries will be equipped with 
microwave ovens to heat the diets 
to serving temperature. The ulti- 
mate in food cost and portion con- 
trol will thereby be achieved and 
waste reduced to a minimum. Addi- 
tional savings will be realized 
through the use of attractive, but 
disposable plastic coated paperware 
thereby reducing the dishwashing 
task to handling of silverware and 
trays. Finally, the need for special 
heated food carts for transporting 
hot food from the remote kitchens 
will be eliminated. One writer has 
even predicted that a kitchenless 
hospital is within the realm of pos- 
sibility, based on the use of frozen 
foods and suitable reheating equip- 
ment. e 
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er’s market.” Those who offer the 
largest salaries and the most fringe 
benefits such as bonuses, pensions, 
Blue Cross and insurance coverage, 
obtain the needed personnel. Job 
classification is often meaningless. 


Self-Analysis 


Members of the Board of Direc- 
tors of all hospitals and their Ex- 
ecutive Directors should sit down 
for a frank discussion and ask 
themselves: 

1. Can we afford to maintain 
many of our present facilities or 
should many of those activities be 
left to those hospitals who are 
heavily endowed and _ financially 
able to carry them? 

2. Is our hospital overstaffed in 
some departments? 

3. Are all our employees properly 
trained for their duties? 

4. Are the capabilities of many 
employees being wasted in the 
wrong direction? 

5. Are employees properly super- 
vised? ® 


SC Usteiate 












Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for April issue is March 31. 











POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


CHIEF ENGINEER: 


Southeast. 


ASSISTANT ADMINISTRATOR: 275 bed 
Sisters’ Hospital, O. (b) 175 bed_ western 
hospital; charge of purchasing. (c) R.N. 150 
bed eastern hospital. (d) 200 bed_ hospital, 
Southwest. (e) 325 bed Ohio hospital. 


ADMINISTRATOR: 60 bed Orthopedic 
hospital, central state. (b) 40 bed hospital, 
Indiana. (c) Large hospital, southern Cali- 
fornia. (d) 75 bed Pennsylvania hospital. 


BUSINESS MANAGER: 100 bed eastern 
hospital. (b) 175 bed Missouri hospital. (c) 
200 bed hospital, West Virginia. 


DIRECTORS OF NURSING: $8,—10,000. 
Interesting localities. (c) Director, Nursing 
Service. Large teaching hospitals, mid-west, 
Ohio, Virginia. (d) INSTRUCTORS. 


CHIEF LABORATORY TECHNICIAN: 
200 bed hospital, Wisconsin. (b) 100 bed 
hospital, O. 


PHARMACIST: 
Ohio. 


EXECUTIVE HOUSEKEEPER: 300 bed 
Ohio hospital. (b) 275 bed eastern hosp. (c) 
400 bed midwestern hospital. 


300 bed _ hospital, 


(Chief) 200 bed hospital, 


POSITIONS WANTED 


ADMINISTRATOR: Age: 38. M.H.A. De- 
gree, 1952. 6 years Assistant Administrator 
and Administrator medium-size hospital, 
Ohio. 


ADMINISTRATOR: Age: 40. Degree, Busi- 
ness Administration. Administrative Assistant, 
2 years, 215 bed hospital, Florida. 5 years 
Administrator, 300 bed eastern hospital. 
Southeast preferred. 


PURCHASING AGENT: 15 years Experi- 


ence, outstanding mid-western institutions. 


COMPTROLLER: Age: 36 years. 5 years 
Chief Accountant, 500 bed medical center; 4 
years Comptroller, 400 bed hospital, Pennsy]- 
vania. 


PERSONNEL DIRECTOR: A.B. Degree. 
10 years experience, office management. 1 
year Director of Personnel, 150 bed hospital. 
Available. 


ADMINISTRATIVE ASSISTANT: Age: 28. 
M.H.A. Degree, 1959. 1 year Resident large 
Sisters’ Hospital.- Well recommended. 


EXECUTIVE HOUSEKEEPER: Age: 48. 
Course in Institutional Housekeeping. 4 years 
Residence Director; 2 years Housekeeper, 
150 bed hospital. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Menroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


128 


OUR 62nd YEAR 


WOOD WAR Deszess 





1%) \. Wabash: Phicaei: II. 


‘Sounds of. the counseling boturice to 


the medical propebsion, Aowing 
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POSITIONS OPEN 


ADMINISTRATORS: (a) 500-bd full apprvd 
gen; req’s ACHA; $18,000; S. (b) Med dir; 
450-bd_ full apprvd add’g 500 beds; shld be 
ACHA; $20,000; W-Coast. (c) 250-bd in plan- 
ning stage ; employ now; $20,000; Calif. (d) 
200-bds; build’g now; degree or exper’d; em- 
ploy now; $15-$18,000; MW. (e) 200-bd gen; 
req’s ACHA or 6 yrs exper; to $15,000; also 
assoc admin; could be RN _ w/good adm 
exper, bakgrnd, suprv’g in nursing; $10,000; 
Calif. (f) 225 bd, vol gen; will double in 
size; $12,000; SW. (g) 160-bd vol gen 
JCAH med sch affil hsp add’g 40 beds; about 
$12,000; NE. (h) 70 bd JCAH gen; new 
post; req’s MHA; Ind. (i) 100-bd JCAH 
vol gen; mature w/good exper; degree not 
nec; $8,000; W-So Central. (j) Long estab 
recog’d grp, 15 Board men w/own 250 bd 
san; req’s ACHA or MHA with 2-3 yrs 
exper; E 


ASSISTANT ADMINISTRATORS: (k) 
300 beds, JCAH, full apprvd vol gen; req’s 
min 4 yrs exp; $12,000; Calif. () Assoc 
adm; 200-bd gen; $10,000; req’s MHA; 
Calif. (m) MHA; JCAH 300-bd full apprvd 
gen; $9000 ; MW. (n) Grad, coll, univ sch 
of nurs’g or equivalent w/cour se in gen bus, 
social or exact science; 300-bd full apprvd 
gen vol hsp; $7,000; Ohio. 


EXECUTIVE POSTS: (0) Accounting 
Specialist; new post; Hosp Council (38 
hsps) develop cost procedures; req’s CPA; 
shid enjoy research; to $10,000. (p) Person- 
nel Dir; 4-5 yrs exper w/BS in pers! or 
indus rel; Comptroller; to set up, controls, 
12 affil hsps; direct program; some travel; 
attractive financial arrngmts; MW. (r) Ass’t 
Comptrir; exper’d; Ige hsp, vic Washington 
Fa 


POSITIONS WANTED 


ADMINISTRATOR: (a) 8 yrs, persl dir, 
ass’t dir, act’g dir & dir same vol gen hsp 
during which time mS expanded to 350 bds; 
age 38; member, ACHA. 


ADMINISTRATOR: (b) 10 yrs, adm, gen 
vol hsp during which time has suprv’d 3 
expansions (now 160 beds) plus constrn of 
nurses home; capable organizer; seeks greater 
respons; early 40’s. 


eee ADMINISTRATOR: (c) Member, 
ACHA; seeks hsp, 75 beds up, mid-west 
a ; “exe ref, 


ASSISTANT ADMINISTRATOR: (d) BA 
ag gaa MHA; 1 yr, res, 750 bd hosp; 
age <0. 


ANESTHESIOLOGIST: (e) Past 2 yrs, 
chief, 600 bed hosp; final Boards, April. 


PATHOLOGIST: (f) Dipl, both branches, 
10 yrs, consultant; tch’g & dir, Ige hosp 
dept 

RADIOLOGIST: (g) Dipl, both brnchs & 


isotopes; seeks hosp pract in diagnosis. 








POSITIONS OPEN 








Laundry Consultar: s 


Laundry-linen costs bite into our 
budget—eat up too many hospitz dol- 
lars. Stop the rising trend. Put © sted 
cost cutting ideas to work in vour 
plant. Not by swinging the axe- 1959 


Gemands keener precision meth« to 
get real (not imaginary) savin; 20 
years of successful laundry mz. age. 
ment consultant service for Amv: 'ca’s 
leading hospitals have taught u- how 
to help you. Pick our brains for your 
own benefit. Let’s talk it over—no 
charge. 


VICTOR KRAMER CO. INC, 


Laundry Management Consultants 
545 Fifth Ave., New York City, N.Y. 
Tel: MU 7-5440 











BUSINESS MANAGER—COMPTROLLER 
—C apable of assuming authority—Reorgani- 
—s of all phases of business office—-85 bed 

A.H. approved hospital. Western Penn- 
se rk famous resort area. Reply stating 
experience and qualifications, salary desired 
and when available. ADDRESS H—5, HOS. 
PITAL MANAGEMENT 





DIRECTOR OF NURSES for 50 bed hos- 
pital. New, 1951. Salary, $350 to $400. Op- 
erating Room Nurse. Salary $300 to $350. 
Write Adm., CRAWFORD CO. MEM. 
HOSP., Denison, Iowa. 





DIRECTOR OF RESEARCH: New England 
institution. Full information on receipt of 
qualifications. ADDRESS H—3, HOSPITAL 
MANAGEMENT. 





POSITIONS WANTED 





ADMINISTRATOR — 32, presently em- 
ployed in J.C.A.H. approved hospital, desires 
change to larger hospital, location not a 
factor. Extensive successful hospital experi- 
ences in all phases and organization. Will 
consider position of Assistant with possibili- 
ties. Wife is presently employed as Chief 
Nurse Anesthetist. ADDRESS H-—-6, HOS- 
PITAL MANAGEMENT. 





PURCHASING AGENT — experienced in 
all phases of a purchasing —_ business 


background, 11 years experience. AD!)RESS 
H—7, HOSPIT AL MANAGEMENT. 





MISCELLANEOUS 





FOR SALE: 5 Gordon Armstrong ‘odel 


X-P, explosion proof incubators, eq. pped 
with oxygen limiting devices. 2 unuse. — 3 
used approximately 2 months. Avail at 


10% off list price F.O.B. BETH IS: \EL 
HOSPITAL, Boston, Massachusetts. ase 
contact: Mr. S. Racoff, Purchasing pt. 
Beth Israel Hospital, 330 Brookline ve., 
Boston 15, Massachusetts, BEacon +00, 
Ext. 232. 





BRONZE AND ALUMINUM PLAC ES. 
Name Plates and Donors Tablets. For | ‘vest 


prices, write for free pamphlet. ; 
ARCHITECTURAL BRONZE & AL. MI- 


NUM Corp., 3638 W. Oakton St., Skoki. III. 





HERE’S HOW tto find what you wan oF 
to sell what you want to liquidate, pro led 
it has anything to do with the hospital, id: 
Just tell the hospital world about it in the 
yer Columns of HOSPITAL M..N- 
AGEMENT. 


HOSPITAL MANAGEMENT 
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POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East. Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Middle West. 55 
bed ho-pital. Formal hospital training not 
necessary. (HM-2651). (b) Southwest. 100 
bed hospital with building program under way. 
(HM-2080). (c) East. New hospital under 
construction, Immediate opening (HM-2566). 
(d) East. 75 bed (e) Administrative Assistant. 
Fast, 1°ar Boston. $6000 minimum. (HM- 
9597). ‘') Assistant Administrator. East, 300 
bed ho: vital. $7200. (HM-2713). (g) Assist- 
ant. So th. 275 bed hospital in city of 100,- 
000. Go d practical administrative exp. (HM- 
2764). 


EXEC’ TIVE PERSONNEL: (a) Assistant 
Comptr: ler. South. 200 bed hospital; expand- 
ing to 300. (HM-2755). (b) Comptroller. 
Middle West. 600 bed hospital. Degree in 
account ig plus good experience. $8500. (HM- 
2469). c) Comptroller, East. 350 bed hos- 
pital. ( pable of changing accounting service 
from cc h to accrual basis. (HM-2583). (b) 
Person: Director. Middle West. 400 bed 
hospita Degree in personnel or business 
manage: ent. To $600. (HM-2724). (e) As- 
sistant )ffice Manager. Rocky Mountain 
area. |’ cfer degree in accounting plus good 
manage: .al ability. (HM-2758). 


ENGIN®*ERS AND LAUNDRY MAN- 
AGERS (a) Laundry Manager. West 375 
bed ho-vital. 20 employees in dept. $500 


minimus). (b) Chief Engineer. South. 250 
bed hos; ital. Will open new 400 bed hospital 
this year. Knowledge air conditioning, 


emergency power plants and pneumatic tube 
system . quired. (HM.-2737). (c) Maintenance 


Enginee East. Large State Hospital. To 
$7000. (HM-2124). (d) Laundry Manager. 
East. 250 bed hospital. $400 a month mini- 
mum plus complete maintenance. 


NOTE: We can secure for you the position 
you want in the hospital field, in 
the locality you prefer. Write for 
an application—a postcard will do. 
ALL NEGOTIATIONS STRICT- 
LY CONFIDENTIAL. 





Public Relations Personnel 


An Invitation to you to enter your hospital’s Annual 
Reports, House Organs and Public Relations Programs in the 
annual Dr. Malcolm T. Mac Eachern competitions. 

These competitions are held by HOSPITAL MANAGE- 
MENT to help hospitals gain recognition on a nation-wide 
scale, for their efforts in educating the public on the prob- 
lems of better hospital care. 


The deadline for these competitions is June 15, 1959. 


For further information write to: 


Mac Eachern Competitions, 
HOSPITAL MANAGEMENT, 
105 W. Adams St., 
Chicago 3, Illinois. 








Controls ‘‘Staph’’ 
from Bed to Laundry 


NEW SELF-CLOSING ROPELESS LAUNDRY BAG seals in linen 
completely without knots, ropes or ties of any kind... 
permits fast, more aseptic pick-up, delivery and sorting 
of soiled linen! 


























Prevents spread of “staph’- Eliminates tying, untying or 
laden dust or lint from linen cutting knots . . . dries fast, 
_». Simplifies and speeds up thoroughly ... greatly reduces 
linen handling procedure. bag maintenance costs. 


Available in a wide range of fabrics, color codings and in 
Standard or special hamper sizes. Ask your supplier for 
free catalog and our literature on “staph” today, or write: 





is we ok — 
> ak os od ars Om Brot oe Bo t- Be m4 


MESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, 
cE LINERS AND ACCESSORIES 
22 Thomas St. * East Hartford, Conn. 





MARC :, 1959 








COMMERCIAL 


RED @ GOAT Foon waste 





For HOTELS - HOSPITALS - RESTAURANTS 
CAFETERIAS - SCHOOLS - COLLEGES 









Model 5-100R-1 
with Sorting Table— 
Designed for the 
Disposal of Garbage, 
Paper and Other Waste in 
VOLUME FEEDING ESTABLISHMENTS 


Here is the most dependable, most efficient, most 
economical, and most trouble-free waste disposer on “= 

the market. The precision-engineered RED GOAT is designed 
on a completely new disintegrating principle, providing instant 
disposal of all types of waste and garbage from food preparation 
and handling in volume feeding establishments. Best of all, the 
RED GOAT is ruggedly built—with only one moving part—to 
give you years of service at minimum maintenance. Available 
with sorting table (as illustrated) or for under table installation. 
Furnished with powerful motors of various horsepower. Write for 
descriptive literature. 


The COLERAIN METAL PRODUCTS CO. 


Dept. E, 2021 Eastern Avenue, Cincinnati 2, Ohio 












For more information, use yellow postcard inside back cover. 129 




















fo the[]S— 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


One of the complications of poor 
physical or mental health is the 
presence of fear. This is too often 
overlooked, minimized, or disre- 
garded in hospitals. 

e 


The snake-in-the-grass has been 
known to wander into the office of 
the administrator and the possibility 
of his presence should, therefore, 
not be ruled out completely. 

e 





DUNDEE'S 


extra-wide super-selvage 
provides proven tensile strength 


... just one of the reasons why e 


DUNDEE TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) = CABINET TOWELING #® FLAN- 
NELETTES = DIAPERS =» DAMASK TABLE TOPS AND NAPKINS = 
CORDED NAPKINS # DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


SHOWROOMS: 1( 


175 AVENUE OF THE AMERICAS, NEW YORK, N.Y 


For more information, use yellow tostcard inside back cover. 





Few hospital administrators can 
be patient in the presence of nega- 
tivism but, cheer up, my friends 
silence can be worse. 

. 

Don’t be fooled by it, the 
status quo does change eve: tho 
you are not the cause of it. 

e 

Every mother is a good nur<e but 

not every nurse is a good mother, 
e 

Commerce and industry dez:! with 
individuals who are strongly com- 
petitive in their desire for financial 
gain. Hospitals deal with individuals 
in whom such competitive ‘rives 
have been suspended temporarily 
or permanently, much against their 
will. The difference must be recog- 
nized and given practical effect in 
planning medical care. 

o 

You cannot regiment medical 

care. Don’t try it! 
e 

You have two strikes against you 
when you stand up against vested 
interests. Be doubly sure, therefore, 
of your ground. 

e 

Hospital folk, like good philoso- 
phers, should remember that, in 
general, life, in health or disease, is 
a succession of experiments without 
controls. As a rule you cannot do 
it over again because you did it 
wrong! You must get it right the 
first time! 

e 

The new, and blessed, : specialty 
of rehabilitational medicine de- 
pends heavily on individualization 
of care. It is unthinkable that hos- 
pitals might turn away from it for 
this reason. Apart from any other 
benefit, we need it in our hospitals 
for this very purpose. 

e 

When you come to think of it, and 
compare hospital administration 
with the other learned professions, 
you are surprised that it does not 
contain more heroes, philosophers 
and even martyrs. 

e 

Hospital service must be dir 
well as individual. There is no » 
for a middleman in medical car 
You cannot treat sick human | 
by proxy. 

e 

The best formula for patient < 

is that there is no formula. 
e 

Trauma looms large in prevé 
medicine but the phenomenc: 
scarring is its most significan‘ 
pect. 


HOSPITAL MANAGEMNME 





